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TUBERCULOUS PERITONITIS IN 
CHILDHOOD. REPORT OF A 
CASE.* 


BY A. C. COTTON, M. D., CHICAGO. 


The question of the focus of infection in 
tuberculosis, although of much interest, 
need not be dwelt upon in this paper, as 
it has already been demonstrated that the 
areas involved do not necessarily indicate 
the point or mode of entrance of the tuber- 
cle bacilli. 

Northrup’s 200 autopsies of tuberculous 
children, showing 148 with bronchial 
gland involvement, leads this eminent ob- 
server to conclude that the respiratory 
tract furnishes the readiest access to the 
organism. 

Still more confident is Comby, who, in 
211 autopsies on young children, found 
28 tuberculous, every case of which pre 
sented evidence, conclusive, at least to his 
mind, of invasion through the pulmonary 
tract. More conservative as to point of 
entrance are the conclusions of Guthrie 
as the result of 77 autopsies on tubercu- 
lous children. He found the ratio of 
thoracic to abdominal lesions to be 3 of 
the former to 2 of the latter. Nor does 
he consider these findings necessarily in- 
dicative of the preponderance of the pul- 
monary over other areas as affording least 
resistance to germ invasion, since he ar- 
gues that “the lungs may be affected (1st) 
by bacilli entering the thoracic glands 
through the lymphaties of the pharynx, 
tonsils or oesophagus above; (2d) by the 
entry of bacilli through the thoracic duct 
into the pulmonary circulation by way of 
the right heart. ; y 

The frequency of tuberculosis of the 
peritoneum in childhood, the writer be- 


*Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peoria, May 21, 1901. 
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lieves, has been underestimated. This is 
due to, first, the relative unimportance of 
disability in the child in comparison with 
that of the bread earners; and secondly, 
to the want of care in methods of diagno- 
sis in diseases of childhood. ‘To this may 
be added the extreme difficulty which fre- 
quently attends a positive diagnosis in 
tuberculous peritonitis. 


From among the most reliable statistics 
at hand, we quote Clavier as follows: “Out 
of 135 cases of peritoneal tuberculosis, 18 
were found in objects from 1 to 10 years 
of age, 29 from 10 to 20, 29 from 20 to 
30, 28 from 30 to 40, 24 from 40 to 50, 
and 7 from 50 to 60 years.” When we 
remember that this disease is rarely, if 
ever, found during the first year of life, 
and seldom in the second and third, it will 
he seen that Clavier’s 18 cases must have 
occurred in the middle and latter part of 
the first decade, which fact would in- 
crease the percentage materially. 


Of much greater importance than fre- 
quency, however, is the question as to 
whether the tubercular process be locali- 
zed in the peritoneum. Upon this de- 
pends, to a great extent, the prognosis and 
treatment. The older views on this mat- 
ter have certainly been much modified by 
the results of later investigations. Louis, 
among others, held to the opinion that it 
was never primary but always secondary. 
Konig’s report of 2,230 autopsies in which 
he found 107 cases of tuberculous periton- 
itis, 99 of which were secondary to pul- 
monary lesions, leads many to the belief 
that very rarely is this disease primary. 
Munsterman, out of 2,837 autopsies, and 
Boschke, in 226 cases of tuberculous peri- 
tonitis, claim to have discovered only one 
and two, respectively, of primary tuber- 
culosis of the peritoneum. Knopf, in Vol. 
XX of Twentieth Century Practice, states 
that “though perhaps never a primary 
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disease, it may be frequently the first mani- 
festation of an existing tuberculosis. And 
the same belief is also voiced in the recent 
work of Allbutt. Osler’s report of 17 
autopsies, however, throws a different 
light on the relative priority of the loca- 
tion of the tissues affected by the tuber- 
cular process, since he found of these 17 
cases 5 that were exclusively peritoneal. 
This leads Yeo to reamrk that if this was 
the proportion in fatal cases, one might 
expect it to be much larger in those who 
recover. 

Out of the many varieties, two general 
classes are recognized: First, those at- 
tended by a large accumulation of fluid, 
without a tendency to adhesions and often 
devoid of marked symptoms other than 
ascites and inanition. The second form 
is characterized by a smaller. but more 
plastic effusion or exudate, with marked 
tendency to adhesions, with walled off col- 
lections, sometimes purulent. This latter 
form of inflammation is more frequently 
accompanied by symptoms as pain, intes- 
tinal disturbance and hectic fever. In this 
class the abdomen is not always distended; 
it may even be retracted. Besides these 
two, Osler gives another class as the acute 
miliary, characterized by sudden onset, 
rapid development and a serous or sero- 
sanguineous exudation. 

In its development tuberculous periton- 
itis has no specific symptomatology. ‘The 
first evidence, aside from general malaise, 
may be the enlargement of the abdomen 
unaccompanied by fever, by pain or other 
local symptoms, with the exception of 
moderate intestinal disturbance as diarr- 
hoea, meteorism, &c., &e. On the other 
hand, it may simulate acute enteritis or 
typhoid fever. An unsuspected tubercu- 
lous peritonitis has not infrequently been 
revealed by a laparotomy. The probable 
diagnosis must often be arrived at after 
eareful exclusion of all other disorders 
to which the obscure symptoms may be 
attributed. A child, showing an arrest of 
development, with or without febrile ex- 
acerbation, with evidence of more or less 
marked abdominal disturbance which may 


THE ILLINOIS ME DICAL JOURNAL, 


not be accounted for by indigestion, gastro- 
enteritis, intussusception, hernia, atrophic 
or hypertrophic cirrhosis of fever, malaria 
or intestinal parasites, should be suspected 
of tuberculous peritonitis. The diagnosis 
must also eliminate renal, cardiac, pul- 
monary, aural and meningeal disorders. 
The history is often misleading and many 
surgeons claim that diagnosis before ab- 
dominal section is often impossible. Be- 
fore resorting to so radical a procedure as 
exploratory incision, the careful physician 
will have exhausted all the diagnostic 
measures at his command, such as Widal’s 
test, examination of blood for plasmodia, 
of the urine for Koch’s bacilli, albumin 
or casts, of the sputum, if present, for ba- 
cilli, of the feces for parasites or ova, and 
in case of ascites, of the aspirated fluid by 
inoculation of guinea pigs. Occasionally 
a case presents little ditliculty when we 
have, conjoined with a tubercular history, 
progressive emaciation, pigmented skin, 
hectic fever, abdominai pain, tymanites, 
ascites or, in absence of latter, palpable 
masses or nodules in the abdomen. 


The importance of early diagnosis in 
peritoneal tuberculosis cannot be exag- 
gerated, since it is now generally accepted 
that, in many instances, the arrest of a 
localized tuberculous process is compara- 
tively simple, if recognized early. This is 
particularly true in childhood from the 
well known tendency for repair of tissue 
during the development period. While 
on the other hand, especially in cities, be- 
cause of greater liability to concentrated 
infections, &ec., neglected cases soon show 
rapid generalization of tuberculosis. 


As to prognosis. Until quite recently 
text books rated this disease as “uniformly 
fatal.” Within the last ten years, how- 
ever, medical opinion has changed from 
that gloomy view, until some careful ob- 
servers believe that -a fair proportion of 
these cases makes a spontaneous recovery. 
Recently the surgeons have claimed to 
have cured as high as 50 or 60 % by 
operation. The explanation of the cure is 


one upon which scientific men are widely 
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at variance and is beyond the scope of this 
paper to discuss. 

In spite of the floods of optimistic re- 
ports which come pouring in from the sur- 
gical world, one can hardly refrain from 
suggesting that possibly a fair percentage 
of thése alleged “cures by operation” 
might have recovered spontaneously if 
given the same advantages that ordinarily 
attend post-operative hygiene. In fact, 
there is a growing belief that medical 
treatment and a judicious hygienic regi- 
men will save a large proportion of primary 
eases. Evacuation of the fluid. by aspira- 
tion may accomplish all that some sur- 
geons claim for laparotomy. There are 
those, however, who are so enthusiastic 
over this operation as to assert that it 
should be performed as soon as the diag- 
nosis is probable. Callie’s report of 13 
cases operated on, 10 of. which were suc- 
‘essful, will hardiy convince the thought- 
ful physician of the logic of his conclu- 
sion, viz., that “these 13 cases show the 
futility of medicinal treatment.”* Rather 
with Yeo, Byford and Osler, we would in- 
cline to the belief that hygiene and thera- 
peutic treatment will probably produce 
as good results in a majority of cases as the 
more radical surgery. 

The fact that a discordant note is oc- 
casionally heard in the surgical acclaim, 
should further strengthen the physician’s 
attitude. Wunderlich, in his thesis at 
Breslau in 1899, reports 10 cases operated 
on for tuberculous peritonitis, with the 
following results: In 7 absolutely no 
improvement; 4 died within 3 months. 
In one case a tubercular sinus formed and 
in another a fecal fistula arose. 

Medical treatment: Put the- affected 
part at rest as far as is compitable with 
good nutrition. “Give concentrated liquid 
diet to diminish peristalsis, keep the pa- 
tient in the recambent position to prevent 
diffusion of peritonitis and to economize 
energy. Abundant supply of fresh air 
and the maintenance of body heat are es- 
sential. The stools should be kept liquid 
without exciting undue peristalsis. “As 
citic fluid should be evacuated as fre- 
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quently as found necessary and the abdo- 
men, if large, should be supported by a 
bandage. The well known action of creo- 
sote, guiacol and iodine upon tuberculosis 
and the fact that these agents are elimi- 
nated by all the secretions (their presenee 
in the ascitic fluid having been demon- 
strated shortly after administration), 
would tend to suggest that this form would 
offer a most promising field for their ex- 
hibition. lodoform (10%) with lanolin 
may be applied over the abdomen daily 
and its internal administration is claimed 
to be beneficial. Cod liver oil should not 
be forgotten, its utility, especially in chil- 
dren, having been long known. Proto- 
nuclein has found favor with some ob- 
servers as an aid to the antitoxin produc- 
ing processes of the body, and as such 
would be theoretically indicated. 

The question of a cure in a disease or 
pathologic process, which is known to be- 
come latent for indefinite periods, is one 
which will ever be open for discussion. 
The patient should be kept under strict 
supervision until the subsidence of all 
symptoms and any subsequent exacerba- 
tion should be promptly met by the re- 
newal of treatment. 

History of Adam H. Aet 12 years. 

Family history: Father died of tuber- 
culosis at the age of 63. Mother living 
and in good health. Of eight children, 
five beside the patient are living and 
healthy, with the exception of one brother 
who has had persistent eczema. Of the 
remaining two one died of meningitis and 
the other of diphtheria. 

Previous history: Has had measles, 
pertussis, scarlatina and varicella. Pneu- 
monia at five years. Rheumatism con- 
fined to right shoulder one year ago. Has 
had frequent attacks of tonsillitis. In 
June, 1899, had typhoid fever. Entered” 
school in the fall but discontinued after 
6 weeks’ attendance on account of poor 
health. He seemed disinclined to exer- 
tion, grew emaciated, complained of pain 
in abdomen and had night sweats. There 
was alternate diarrhoea and constipation. 
Some of the time he had rise of tempera- 
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ture. These symptoms continued through 
December and January and the lad was 
brought to my clinic February 4th. 

Status praesens: Feb. 4, 1900. Ema- 
ciated and languid. Features pinched and 
face pale. 

Eyes—Negative. 

Chest—N egative. 

Heart—Apex } in inside nipple, sounds 
normal. 

Lungs—Negative, although he had a 
slight cough. 

Abdomen—Circum. at umbilicus 284 
inches. Superticial veins prominent. On 
account of the great distension it was 
impossible to palpate liver or spleen. Fluid 
was demonstrated easily by percussion 
wave. The area of dullness changed with 
varying positions of the patient. 

Temperature—100.6; pulse, 104; respir- 
ation, 24. 

Urine showed no renal involvement. 
Blood examination showed—Haemoglobin, 
80 % (Fleischel uncorrected). 

Red cells—4,290,000. 

White cells—7,000. 

Admitted to Presbyterian Hospital Feb. 
23, 1900, and ordered to bed. 

Was discharged April 6, 1900. 

Feb. 27th—The abdomen was aspirated, 
a pint of clear fluid being removed. Ex- 
amination of this proved: Sp. Gr. 1030. 
Albumin 40gm. to liter. Smear from cen- 
trifuged specimen negative. Culture in 
tube negative. -Guinea pig inoculated 
died March 7th. Peritoneum showed 
numerous tiny tubercles. 

March 26th—With a hypodermic 
syringe a small amount of fluid was again 
withdrawn and two pigs inoculated, each 
with 4 ¢. c. m. in the abdomen, one of 
which was killed after 18 days and found 
“negative. The other died after four 
months with general tuberculosis. 

From the tinie the boy came under ob- 
servation, Feb. 4, 1900, until the present, 
his daily temperature has been carefully 
recorded. From this record we take only 
the following brief synopsis: From Feb. 
4th to April 2d, evening temperature 
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ranged from 99 to 101.4, with morning 
temperature from 98 to 99.8. 

April 2d, four days before his discharge 
from the hospital, his temperature as- 
sumed the normal and so remained until 
Sept. 19th, with the exception of an occa- 
sional subnormal dip of a degree. 

From Sept. 19 to Oct. 3d an elevation 
appeared from 100 to 102.3, accompanied 
by some abdominal pain, though with 
slight evidence of indisposition. There 
was no reaccumulation of fluid in abdomi- 
nal cavity. Since this time no deviation 
from the normal has been noted. 

It will be seen by the brief synopsis of 
the history of Adam H. that the diagno- 
sis of chronic tubercular peritonitis (prob- 
ably of the non-adhesive ascitic class), was 
made partly by exclusion of other ascitic 
disorders, and proven by the demonstra- 
tion of tuberculosis in the inoculated gui- 
nea pigs. ‘The normal area of liver dull- 
ness (found after withdrawal of some of 
the fluid), the absence of hepatic ten- 
derness, Icterus, or history of syphilis or 
alcoholism rendered the diagnosis of cirr- 
hosis of the liver improbable. Absence 
of other localized oedema, with cardiac and 
urinary findings normal, excluded the 
heart and kidneys from etiological rela- 
tionship to the ascites. 

Evidently this illness dated from the at- 
tack of supposed typhoid fever in June, 
1900. The history points to obscure ab- 
dominal symptoms at that time, with no 
hint of ascites, until a month later, when 
his mother noticed the enlargement of the 
abdomen while undressing him for bed. 

The suspicion of rheumatic peritonitis, 
excited by the former personal and family 
history, was dismissed not only because 
of its extreme rarity, but because of the 
chronic character of the case. 

The treatment, with the exception of 
two aspirations for diagnostic purpose, at 
one time a pint and the second less than 
a dram being withdrawn, consisted sim- 
ply of hygienic regimen with the admin- 
istration of creosote, guiacol and occasion- 
ally an emulsion of cod liver oil with syrup 
of hypophophites. Elimination received 
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Rest in bed in hospital 
was maintained for about two monriths, 
since which time (May, 1900), he has 
gone about as usual with but slight re- 
striction as to exercise. He entered school 
in the fall and has continued throughout 
the year. During all this time his tem- 
perature has been recorded from 2 to 4 
times daily and a weekly inspection of the 
patient maintained. No reaccumulation of 
fluid in peritoneal cavity has occurred. His 
gain in weight and muscular vigor has been 
steady throughout the winter. His pres- 
ent condition is now nearly up to the aver- 
age for a boy of his age, weight being 
80 pounds, circumference of abdomen 23 
inches, and of chest 274 inches. Had 
Adam H. successfully survived a laparo- 
tomy, does any one doubt that surgery 
would have been credited _ with another 
cure? 

Three questions present themselves in 
reviewing this case: 

First—Is this patient cured? 

Second—Has this improvement been in- 
fiuenced by therapy? 

Third—W ould a laparotomy have pro- 
duced any better results? 


due attention. 


Discussion. 

Dr. James B. Herrick, of Chicago. Mr. 
President: I want to congratulate Dr. Cotton 
on the care with which the diagnosis of tuber- 
culous peritonitis was made in this case. The 
inoculation of guinea pigs, with death from 
tuberculosis, leaves absolutely no doubt as to 
the tuberculous nature of the peritonitis. Were 
it not for this positive proof, we might possi- 
bly, many of us, question the tuberculous na- 
ture of the trouble. I believe that I have séen 
a spontaneous recovery from tuberculous peri- 
tonitis in more than one instance, and perhaps 
we are all struck by the analogy between a 
tuberculosis of the peritoneum and a tuberculo- 
sis of the pleura, and we know how frequently 
tuberculosis of the pleura is recovered from 
spontaneously. We know, too, that in many 
cases of tuberculosis of the pleura aspiration 
of the fluid seems to influence recovery bene- 
ficially. It is not improbable, at least, that 
aspiration of the fluid from the peritoneal 
cavity influenced this case favorably, and per- 
haps it is not unjust to speak of this as a 
slight surgical procedure. In the care of cases of 
tuberculous peritonitis we should take as much 
pains, as the doctor has said, with reference 
to hygiene, diet, etc., as we do in cases of tu- 
berculosis elsewhere, and the cure in these 
cases may be due just as much to this cause as 
to any surgical procedure or to any medicines 
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employed. We have heard Dr. Babcock relate 
to us today the great benefits that come from 
the home treatment of tuberculosis of the lung, 
and in cases of tuberculosis of the peritoneum 
and of the pleura, we should be as careful in 
regard to climatic and hygienic treatment as 
we are in cases of pulmonary tuberculosis. 

Dr. Robert J. Christic, Jr., of Quincy. We 
had a case recently at Blessing Hospital in this 
city which was seen by your chairman, Dr. 
Center, in which a diagnosis of acute general 
milliary tuberculosis was made. The patient 
had hydrothorax as well as fluid in the abdo- 
men. We aspirated the hydrothoax and did 
a radical laparotomy for tuberculosis of the 
abdomen. There was never any return of the 
fluid in the thorax, but she had a recurrence 
o. the abdominal tuberculosis which termin- 
ated her existence. 

Dr. J. W. Hensley, of Peoria. I only rise to 
say a few words with reference to the diagno- 
sis of peritoneal tuberculosis. Quite recently 
I was called to see a patient in Pekin, who 
was supposed to be suffering from _ intestinal 
indigestion due to catarrh of the intestines. 
The woman had been ailing since the first of 
November. Tympanites was a prominent 
symptom in the case. The abdomen was so 
distended with gas during my visits that it 
was impossible to manipulate the organs be- 
low. I came to the conclusion that the trouble 
was malignant. I based my diagnosis upon 
the characteristics presented; one of which 
was the absence of rise of temperature during 
any part of the day. The patient was brought 
to the St. Francis hospital in this city, and 
had remained under my observation and treat- 
ment for some time, when ascites rapidly de- 
veloped. Still there was no rise of tempera- 
ture, no fluctuation, the temperature remain- 
ing very often subnormal—ranging from 97% 
to 99 F. day after day. Dr. Sloan saw the case 
and agreed with me that it was one of 
malignant disease of the peritoneum. Physi- 
cians before me had only recognized and at- 
tempted to relieve intestinal indigestion. Sub- 
sequently Dr. Sutton was called in the case, 
and was disposed to differ from us regarding 
the character of the disease, saying that he 
had recently seen a case where post-mortem ex- 
amination revealed tuberculosis, and that there 
had been the same lack of variation in tempera- 
ture—as presented in this case. 





There had been only slight enlargement of 
glands in groins. No cough—no chills, no night 
sweats. and no diarrhoea. Examination per 
vaginam had revealed by touch a fixed im- 
movable uterus considerably enlarged. Ascites 
rapidly developed about the end of six months 
from beginning of the trouble. An exploratory 
incision at median line was made for the dou- 
ble purpose of running off hydrops and deter- 
mining the character and extent of the disease. 

A knuckle of the ilium was drawn through 
the opening and found to be studded with small 
white spots so numerous as to be almost con- 
fluent Passing a finger over the surface of 
protruding intestine conveyed a feeling of 
miliary tubercles or very small shot. Introduc- 
ing and sweeping the finger around revealed 
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a nodular condition of fundus of uterus. The 
omentum was contracted, nodular, irregular 
and indurated. Everywhere so far as a finger 
could reach there was evidence of the ravages 
of miliary tuberculosis. The wound was closed 
and patient made as comfortable as possible. 
The tuberculin treatment per hypodermis was 
now tried for several days—but with no reac- 
tion—-nor did it stay the rapidly reforming 
hydrops utricularius. The patient became so 
emaciated that it was distressing to look at 
her. In three weeks from time of operation 
she died. A week before death the cervical 
glands began to enlarge, still no cough—no 
characteristic temperature, no diarrhoea, no 
evidence of septicemia—patient dying appar- 
ently from exhaustion, with blood dyscrasia. 
The symptoms in this case surely pointed to 
other malignancy, rather than tuberculosis. 
The absence of hectic, the rapid emaciation, 
the peculiar cachexia, the freedom of pulmon- 
ary organs &c., all tended to the exclusion of 
tubercular disease and differentiated in favor 
of cancer. Had this woman died without the 
direct exploration, of her abdominal viscera, 
and no post mortem made—by what differentia- 
tion or pathogenesis could one be assured that 
the trouble peritoneal tuberculosis? Mi- 
croscopic analysis of the blood-like the tuber- 
culin reaction will not always speak out with 
infallible certainty. 

Dr. Edward H. Ochsner, of Chicago. The 
essayist in his exhaustive paper propounded 
three questions, and I should like to devote a 
moment’s time to the last one, namely, as to 
whether better results could have been obtained 
by surgery. From the history of the case, { 
should say, that better results could not have 
been obtained by surgical means, but I am in- 
clined to think the same results could have 
been obtained with less risk to the patient. 
Those who have seen a great number of cases 
of tubercular peritonitis on the operating table 
and at the necropsy have observed that there 
is an important class which does not belong 
distinctly either to the serous class, or to the 
class known as dry tubercular peritonitis, a 
class in which a great many septa are formed 
which may make it-impossible for the different 
portions of the peritoneal cavity to fill with 
fluid and communicate with each other. In 
aspirating such a case, one exposes the patient 
to considerable risk. I have seen cases where 
it was impossible before an operation, or be- 
fore autopsy, to determine whether adhesions 
existed, and consequently to determine where 
the trocar should be inserted. If the trocar 
was plunged into one cavity, others would not 
have been drained. In cases of this class, I 
am convinced thot the patient will run much 
less risk, if he is operated on by a competent, 
careful surgeon, than if aspiration of the fluid 
is resorted’ to. Surgeons have slowly learned 
that injury to the tuberculous visceral peri- 
toneum is extremely hazardous. I am unable 
to give, nor have I been able to find in the 
literature an explanation for this fact, but I 


was 


have observed that cases which are operated on~ 


for tubercular peritonitis, if the visceral perito- 
neum is injured in the operation, almost always 
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terminate fatally. Cases of tubercular appen- 
dicitis, complicated with tubercular peritonitis, 
where the appendix is removed, almost always 
die. That is the experience of nearly all surgeons. 
Outside of the possibility of puncturing the in- 
testine, which cannot always be avoided in at- 
tempting to aspirate these cases, the mere in- 
jury to the tuberculous visceral peritoneum is 
always dangerous and accompanied with a 
high mortality. The careful surgeon can avoid 
this, if he knows how to enter the peritoneal 
cavity; he can co so without injuring the peri- 
toneal covering of the viscera and expose his 
patient to less risk than would be incurred by 
the use of the trocar. 

Dr. P. L. Markley, of Rockford. Speaking 
of surgery in connection with tuberculosis of 
the peritoneum, I recall two cases that came 
under my observation about two months since. 
Both cases were under. careful dietetic and 
medical treatment for six weeks or more with 
no perceptible or apparent improvement. One 
was a woman, forty-six years of age, the other 
a girl of twenty. Both had considerable fluid 
in the abdominal cavity. (Disease seemed to 
be confined entirely to abdominal cavity.) By 
draining eff the fluid by abdominal section, and 
washing out the peritoneal cavity with normal 
salt solution and closing without drainage, both 
made apparent recoveries. In ten days’ time 
the temperature was normal, while before it 
ran to about 101%° to 102%° in the afternoon, 
and 991%4° to 100° in the morning. I have taken 
both morning and evening temperature in both 
cases several times since, and have not found 
it above normal. It is as yet too early to say 
whether or not these patients will ultimately 
permanently recover, but they have shown 
marked improvement under surgical treatment, 
while under medical treatment they had made 
no progress towards recovery whatever. 

Dr. E. M. Sutton, of Peoria. I have had a 
little experience in the last few years with tu- 
berculosis of the peritoneum. It is difficult to 
diagnose in some cases and a most serious one 
to overcome. If the medical man, after making 
a diagnosis of tubercular peritonitis, places his 
patient on up-building treatment and the as- 
cites continues, the pulse becomes more rapid, 
and the patient undergoes emaciation, he 
should seek the _ services of a good surgeon 
with a view to opening the abdomen. I doubt 
very much whether we can cure many of these 
cases by surgical interference after ascites be- 
comes a marked symptom. We may some of 
them. My experience has not been favorable 
in dealing with this class of cases, all being far 
advanced at time of operation. They have im- 
proved for two or three weeks following treat- 
ment, then the ascites woulu return, the patient 
would waste away and die within a compara- 
tively short time. As to whether surgical 
treatment is beneficial in the early stages, I be- 
lieve it is. We know that in cases of tubercu- 
losis of the testicle, where we have hydrocele, 
it is somewhat similar to the ascites that occurs 
in the abdominal cavity, and by incising the 
tunica albuginea, relieving tension, and operat- 
ing on the hydrocele, recovery from the tuber- 
culosis takes place. I recall the case of a 
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young man who was cured of tuberculosis of 
the testicle of a years’ standing, by this proce- 
dure. It is now two years since the operation 
was made, and he remains well, so in tubercul- 
ous peritonitis early operation if any, may lead 
to cure. 

Dr. C. B. Brown, of Sycamore. I wish to 
cite a case corroborating the remarks made by 
Dr. Ochsner. The patient was a married 
woman of a tuberculous family, who had a 
large amount of fluid accumulated in her ab- 
domen. She was aspirated twice. She be- 
came greatly emaciated and only weighed about 
seventy-five pounds. Her abdomen was opened 
and the cavity washed out with sterilized water, 
and after this she never hada rise of tem- 
perature. She recovered. The tuberculosis 
did not reappear in the peritoneum; she gained 
about forty pounds in weight in less than five 
months, and for four years was absolutely well. 
Before the operation she had an elevated tem- 
perature for nearly a year, every day, and all 
the symptoms of tuberculosis. All the thera- 
peutic treatment I could bring to bear on the 
case was of no avail. Her mother, brother and 

wo sisters died of tuberculosis. 

She subsequently died of pulmonary hemor- 
rhage. 

Dr. Frank Billings, of Chicago. There are 
two or three points I wish to speak of in con- 
nection with the admirable paper of Dr. Cotton, 
The first one relates to diagnosis. In all pa- 
tients suffering from tubercular peritonitis I 
make it a point to invariably examine the rec- 
tum. Even in the dry form of peritonitis there 
is some fluid which by gravity floats into the 
pelvis. As a result, the tubercular process is 
that location and there are 
probably more adhesions between the layers of 
the peritoneum in the pelvis than anywhere 
else; loops of intestines dip into the pelvis, and 
through the rectum, as a rule, one can feel 
them. A peculiar sensation is imparted to the 
finger, one I have never seen or felt in any 
other condition. It is not unlike the exagger- 
ated feel of a varicocele, but magnified many 
times, one can feel apparently loops of intestine 
which slip over the finger. 


more intense in 


Another point is this: In most of the cases 
of advanced tuberculosis there is a tendency 
to ileus, either organic or dynamic, because of 
the co-existing inflammation of the peritoneum. 
The organi frequently produced by 
adhesions. In most cases of ileus the rectum 
will be found wide open like a sack; one can 
barely touch the walls as the finger passes 
around, yet if the finger is inserted farther, this 
condition I have named will be found. 

It is not in every case one can use the phy- 
siologic test and make a diagnosis of tuberculo- 
sis certain. All of us have eases of tuberculo- 
sis of the peritoneum brought to us that must 
be treated at once; we 
three or four weeks for the development of 
tuberculosis in an inoculated guinea pig. 

Another important point is the blood count. 
Anemia is not necessarily characteristic of 
tuberculosis, but we all know in tuberculosis, 
particularly if there is not mixed infection, 
there is leukopenia. An examination of the 


form is 


have not time to wait- 
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fluid withdrawn from the peritoneal cavity can 
be made, and like the pleural fluid may contain 
but few tubercle bacilli, yet centrifugalization 
of it, and careful examination will reveal 
tubercle bacilli. 

As to the surgical treatment, the only cases 
of tubercular peritonitis which I have seen re- 
cover after surgery have been those in which 
a simple laparotomy was resorted to without 
meddlesome surgery. Every case of tubercular 
peritonitis that I have seen operated on, in 
which the coils of intestine were separated, 
forcibly has aied, and most of them have died 
because of meddlesome surgery. Drainage in 
these cases is essential. A number of cures 
are brought about from opening the abdominal 
cavity and establishing drainage, to say noth- 
ing of letting ini air or sunlight, and the influ- 
ence these influences may have towards effect- 
ing a cure. When the surgeon opens the abdo- 
men in a case of tubercular peritonitis, and 
handles the intestines freely, he may kill his 
patient. However when a focal point of tuber- 
eulosis exists, in a Fallopian tube, lymph 
gland, appendix vermiformis it should of course 
be removed if too much mutilation can be 
avoided. 

Dr. J. F. Percy, of Galesburg. In answer to 
Dr. Cotton’s question, I am reminded of a case 
I had last year. A boy, fifteen years of age, 
was brought to me with a diagnosis of tubercu- 
lar peritonitis. It developed rapidly. The ab- 
domen was full of fluid, and there were no 
symptoms except this condition. It was my 
intention to leave the State and I did not want 
to operate. I left the boy in the hands of a 
colleague, and told him that I had informed 
the family that it might be necessary to at least 
open the abdomen. In leaving the case in the 
charge of this colleague, I spoke of the line of 
treatment I wanted him to pursue. I said to 
him, do nothing; keep the boy quiet and the 
family quiet until my return, and give him 
sulphate of magnesia. I was gone ten days. 
On my return, the boy’s abdomen had assumed 
its normal size, and he was apparently getting 
well. The family were averse to having the 
boy brought back to me fearing that I would 
still insist on doing an operation. That boy 
seems to be well today, and of course got well 
apparently under medical treatment. This 
patient was very anemic. There was no albu- 
min in his urine. 

Within a few weeks I have had a woman 
come under my observation who was rapidly 
failing and had been for the last four months. 
She was also very anemic. She had been 
treated by some rectal specialist for disease of 
the rectum. On examination through the 
vagina: nothing could be mapped out through 
the vault of the vagina; the uterus was 
adherent; the cervix was drawn over 
to one side, showing that the broad 
ligament on the other side was involved 
in some kind of deposit. I made a diagnosis 
of tubercular peritonitis and had the woman 
sent in to the hospital. I opened the abdomen 
within a day or two and found the most exten- 
sive adhesions I have ever seen in an abdomen. 
A peculiarly characteristic thing in this case, 
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new to me, was the perfect adhesions without 
inflammation. The bowels were beautifully 
adherent below the umbilicus. I did not at- 
tempt to do more in this case than to open the 
abdomen and then close it. I told the woman 
yesterday that she could go home. I examined 
her and found the uterus quite movable. I 
have every reason to believe that my diagnosis 
was correct, and that the patient is going to 
get well. 


Dr. Billings brought out an excellent point 
in regard to meddlesome surgery in the abdo- 
men in this class of cases. I have seen two 
patients die within a few hours where there 
were an enormous number of miliary tubercles. 
Both cases were diagnosed as ovarian tumors, 
and the surgeon in his attempt to remove the 
tumor eviscerated the intestines before he could 
make the diagnosis, and when he had seen 
enough tubercles to convince him he closed the 
abdomen, but it was too late to save his patient. 
I would emphasize the point made by Dr. Bil- 
lings that we cannot in cases of tubercular 
peritonitis do much more than to open the ab- 
domen. It has been my custom in some cases 
to pour in a dram or two of ten per cent. solu- 
tion of iodoform. Whether it does any good 
except to insult the tissues, and in that way 
increase the tendency toward nutritive changes 
which result in a cure, I do not know. 

Dr. Cotton, (closing the discussion.) I am 
highly gratified at the reception of my paper, 
and the free discussion it has elicited. It is a 
good illustration of the beneficence of our pro- 
gram, namely, that the discussion is often more 
valuable than the paper which excites it. The 
succinct statements that have been made in 
this discusssion are of extreme value to all of 
us, and the spontaneity of the suggestions 
merely shows the interest that is at present 
being aroused in this not infrequent disorder. 
As stated in my paper, I am firmly convinced 
that the prognosis of peritoneal tuberculosis 
is much brighter than was formerly supposed. 
I made no attempt to belittle surgical proce- 
dure in these cases. A year ago, at a meeting 
of the American Pediatric Society, held in 
Washington, during the discussion of a paper 
read by Dr. Caille, of New York, on operative 
procedures in tubercular peritonitis, I outlined 
this case. At that time I had not arrived at a 
positive diagnosis of tuberculosis of the peri- 
toneum I had not received the returns from 
the inoculations. I presented the clinical his- 
tory as clearly as I could from my recollection 
of the case, and asked an opinion from the 
members, There was almost unanimity that 
a laparotomy was allowable, even for explora- 
tory diagnostic purposes, if for nothing else. 

The mother of the boy was disinclined to 
submit to a laparotomy. Citing the fact that 
he was apparently improving. No laparotomy 
was done. The result I have stated. The point 
made by Dr. Herrick that aspiration may have 
filled the role of a laparotomy is an excellent 
one. The suggestions of Dr. Ochsner are like- 
wise pertinent; and the additional hints re- 
garding exploration by Dr. Billings certainly 
carry weight with us. 

I believe, however, the practitioner need not 
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blame himself though he fail to overcome the 
prejudice of the family regarding a laparotomy, 
providing it be a case in which there is a large 
ascitic accumulation, with little or no evidence 
of adhesion and he attempts to treat the case 
hygienically. 


THE TREATMENT OF FECAL FIS- 
TULA AND INOPERABLE PA- 
THOLOGICAL CONDITIONS OF 
THE INTESTINE BY EXCLUSION 
OF THE SAME.* 


BY CARL BECK, M. D., CHICAGO. 


Exclusion of a portion of the intestine 
from the general tract without resection of 
the same, or side-tracking of the bowel, is 
an operation of German origin and devel- 
opment but does not seem to find much 
favor in this country. I see no reason why 
we should not avail ourselves of this feasi- 
ble operation instead of struggling with a 
more dangerous and less promising method 
of extirpation, partial exclusion or entero- 
anastomosis. It seems that the widely dif- 
fering opinions of the operators abroad 
have aroused the suspicion of our surgeons, 
hence the reluctance to use it. Neverthe- 
less, exclusion of the bowel is a well de- 
fined, justifiable and sometimes the only 
method of relieving a patient of some of 
the most distressing symptoms. Exclusion 
of the bowel means to eliminate the same 
totally or anatomically from the course of 
the general tract, so that this portion after- 
wards has no communication whatsoever 
with the general intestinal cavity. 

Partial exclusion means to exclude the 
bowel physiologically, by allowing the con- 
tents of the intestine to take a shorter route, 
for instance, entero-anastomosis; but, a 
portion of the bowel contents may use the 
longer route nevertheless especially if over- 
flowing. Partial exclusion is used in 
gastro-enterostomy by allowing the con- 
tents of the stomach to pass into the intes- 
tine without going through the duodenum. 
Obstruction of any kind of the pylorus, 
strictures or malignant, may necessitate 
such procedure. The conditions in which 


*Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peoria, Miry 21, 1901. 
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total exclusion is preferable or the only 
indications which give satisfactory results 
are: 
1st, Fecal fistula. 

2d, Pathologic conditions which do not 
allow any radical treatment at the time of 
the operation. 

Fistulae may for practical purposes be 
divided into such which are amenable to 
direct closure and such which are not. An 
intestinal fistula is an opening in the intes- 
tinal canal communicating with the exterior 
or another cavity of the body. The com- 
munication may be direct or by more or 
less sinuous tract; but whether direct or 
not is less important for our purpose than 
the question whether or not the lumen of 
the bowel may be restored to its normal 
width by simple excision of the fistula and 
suturing. If by this we produce a stricture 
of the bowel we exchange a disagreeable, 
distasteful ailment with a dangerous one, 
and the cure is worse than the disease. In 
such cases nothing short of an excision or 
anastomosis will benefit. An excision may 
be easily accomplished or not, and herein 
hinges the value of the total exclusion. I 
would therefore divide the fistula from the 
practical standpoint of treatment into: 

ist, Easily sutured after excising of the 
lips and adaptation without stricture. 

2d, Easily excised intestine enterectomy 
and easy anastomosis. 

3d, Such neither excision nor anastomo- 
sis feasible. For this third class the great- 
est number of surgeons still apply the 
anastomosis of parts far away from the fis- 
tula by allowing at least a portion of the 
contents to pass the loop, thus partially 
curing the patient. But this class may be 
treated in the best way by total exclusion 
of the bowel. cam 


The second indication involves patho- 
logic conditions in the broadest sense, not 
allowing radical elimination, for instance 
strictures, obstructing inflammatory condi- 
tions, tuberculosis, actinomycosis, extensive 
abscesses, ulcerations and adhesions, can- 


cers, etc. Such conditions may be intracta- 
ble at least dangerous, for the patient, and 


extremely disagreeable symptoms, which 
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cannot be alleviated in anv ~ther manner 
except by total exclusion aud perhaps sec- 
ondarily cured. ; 
The history of this operation is about as 
follows: Thiery in Vienna made’ experi- 
ments on animals in order to examine 
secretions of the intestine for purely phy- 
siologie purposes. He excluded a portion 
of the howel in such a manner that he 
closed one end of the severed bowel and 
implanted the other end into the skin and 
united the free ends by circular enterror- 
rhophy. Vella implanted both ends of the 
excluded bowel into the skin. Salzer, an 
assistant of Billroth, who gave an impetus 
to intestinal especially stomach work, and 
from whom Ozerny, Gussenbauer, Mikuliez 
and Wolfler drew their inspirations, took 
this matter up, made a number of experi- 
ments on dogs to test the value of entero- 
anastomosis. He first developed theoreti- 
cally the idea of total exclusion of, the 
bowel for curative purposes, which was 
taken up by others and executed on the 
human. The dogs operated upon by Sal- 
zer, who sewed up both ends of the ex- 
cluded bewel and dropped it into the ab- 
dominal cavity, died promptly of peritoni- 
tis, and in those who survived one or two 
months, he found the excluded portion 
distended to its fullest capacity, filled with 
a liquid and ready to burst. He conse- 
quently admonishes not to submerge the 
excluded portion, but to leave a fistula. 
Klecki (Ber. uber Verh des 5 ten Con- 
gress. Pol. Chir. 1893.) publishes experi- 
ments on 22 dogs which he made mainly 
to decide the question whether fecal mat- 
ter forms in such a secluded bowel or not, 
and to study the influence of bacteria on 
such contents. In three instances he found 
minimal amount of feces within the ex- 
cluded portion, consisting of detritus, epi- 
thelia and cholesterin crystals and many 
bacteria. He judges from his experiments 
that the operations of excluding the bowel 
with submerging of the same will find lit- 
tle recognition. Nevertheless, the opera- 
tion has found many adherents and with- 
out going into the discussion of details of 
the single cases of the different operators, 
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I will state that they have developed the 
method to perfection and predict for the 
operation more success in the future in pro- 
per cases than partial exclusion. The 
operators belong mostly to the younger 
Vienna school, Kiselsberg, Narath, Noch- 
enegg, Baracz, Obalinski, Funke and 
others. There is quite a discussion-as to 
how to treat the bowel which has been 
side-tracked, and no final decision has been 
reached. 

My experience has led me to formulate 
an opinion of the value and possibilities 
of the method which I will express in these 
words: I know of no better method to 
effect a pallitive cure of a otherwise un- 
tractable intestinal fistula or inoperable 
tumor which may be employed with per- 
fect safety to the patient, than the exclu- 
sion of the bowel. I may speak with some 
authority, as I had an instance in which 
I had to perform eight laparotomies on one 
. and the same patient before he was cured 

of his intestinal fistula. An opportunity 


which rarely falls to the lot of one surgeon. 
Inasmuch as I have hitherto not published 


the case in detail, I shall give it here. 

F. S., 22 years old, was for about twelve 
days under the care of Dr. 8., when I was 
called to see him. He was suffering from 
a first attack of suppurative appendicitis, 
with an extensive infiltration, when we 
operated on him for the first time we had 
to be contented to evacuate a large amount 
of foul malodorous’ pus through the usual 
incision and to drain. We were cautious 
not to rupture the wall of adhesions to- 
wards the intact peritoneal cavity. The 
first dressing on the morning following the 
operation satisfied us that there existed a 
large breach in the bowel wall, because 
fecal matter of considerable quantity oozed 
out. For weeks the treatment consisted 
purely of cleaning the wound and trying 
to reduce the size of the fistula; but as it 
showed no tendency to heal, spontaneously, 
a second laparotomy was made with a view 
to close the opening in the bowel. But 
to our surprise, we could not locate 
the opening in the bowel. It seemed 
to be high up on the posterior sur- 
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face of the caecum and I contented my- 
self to make a counter opening in the re- 
gion below the right kidney, so as to trans 
form the fistula into a more direct one to 
give it a better chance to heal spontane- 
ously. This was of no avail and some two 
months afterwards another attempt was 
made to cure it. The two incisions were 
united and the entire length of the coecum 
and colon ascendens laid bare. Here we 
found two openings of different size, a 
larger one in the coecum and a smaller one 
in the colon ascendens. Both were treated 
in the usual manner. The bowel stitched, 
and the skin sutured, but it did not heal. 
Nothing remained now but to exclude the 
coecum and colon ascendens totally from 
the intestinal tract. The fistulae were tem- 
porarily closed and the laparotomy per- 
formed, after a difficult dissection we 
finally succeeded in transversely cutting 
off colon ascendens near the hepatic flexure, 
invaginated both sides and closed them by 
suture. Likewise the ilium was cut across 
about three inches from the caecal valve, 
the caecal end closed by invagination and 
the other end united with the colon trans- 
versum, end to side, with a Murphy button. 
After closure of the abdomen, we observed 
the patient and during the first two or 
three days all the fecal matter seemed to 
pass per rectum; but five days after the 
operation we had to admit that something 
had occurred, though we did not lose our 
patient from peritonitis, the new channel 
somehow established a communication and 
we noticed the fecal matter escaping by 
the old fistula. In the following operation 
I satisfied myself that the button had 
passed into the sidetracked bowel, thus 
frustrating our efforts. There was nothing 
else to be done but to stick to it and so 
we decided to keep on excluding, and. for- 
tunately this the last time. I used in this 
last operation, which was performed in a 
similar manner as the one before, Dr. 
Frank’s coupler. Dr. Frank kindly as- 
sisted. -It worked well and we had the 
pleasure to see our patient recover, gain 
rapidly in weight and spirits. His fistula 
ceased discharging fecal matter, but to this 
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day he still squeezes out a whitish detritus 
from the multilocular sac of bowel, which 
is nothing but a discharge of the mucous 
coat. It took eight laparotomies to cure 
this patient. Strange to say, the Murphy 
button remained in the blind bowel and to 
this day the patient, who does not have any 
bad symptoms from this accident, has not 
returned to have it removed. I have no 
doubt it will work itself out. So far as I 
have been able to learn from literature, 
this case is unique in many respects and 
deserves to be recorded. 

Shortly afterwards, I had two cases of 
side-tracking of the bowel almost identical. 
In both we had to deal with inoperable in- 
flammatory conditions of the ilio-coecal re- 
gion. > 

2d Case. A young man operated upon 
for appendicitis; appendix removed ; wound 
continued discharging. Patient fell off 
rapidly. About two months after his 
operation he developed symptoms of sub- 
acute intestinal obstruction; in a very bad 
condition when brought to hospital. A 
large, hard swelling, in right inguinal re- 
gion, with a central fistula from which 
there came slight oozing of fecal purulent 
matter. Immediate operation advised per- 
formed. Opening of the peritoneal cavity, 
coecum was found the seat of extensive 
tubercular process. Extending from the 
valve about three inches upward on the 
coecum, transforming ‘it into a mass of 
granulations within the cavity. Peri- 
toneum shows the characteristic multiple 
tubercles and the whole region deeply in- 
filtrated and hard. An immediate removal 


of the whole process would have necessarily 
killed the patient. Anastomosis above and 
below the lesion would have afforded only 
slight relief, inasmuch as part of the con- 
tents would have passed through the loop 


and kept up an irritating inflammation. 
But excluding totally, with a view of open- 
ing up the excluded portion afterwards, 
curretting it and treating it like an exter- 
nal wound afterwards, gave all good 
prospects. Operation succeeded and 
to side anastomosis between ileum 
and colon ascendens (Dr. Frank’s 
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coupler was tried, but failed), so suture 
was done successfully. A topical treat- 
ment was started for tuberculosis, but the 
patient left the hospital. 

3d Case. Very similar to case No. 2, in 
history and course. A girl of twenty oper- 
ated upon for appendicitis had severe pains 
and recurrence of the disease. Inasmuch 
as the appendix had been left in the ab- 
dominal cavity, it was thought that this 
was the cause of the fistula discharging 
fecal matter. A re-operation advised. 
Very similar conditions were found in the 
abdomen as in case No. 2. An excision of 
the tubercular process was impossible and 
an exclusion therefore decided upon. The 
patient recovered fully, gained considerably 
in weight, lived for about ten months after 
the operation, when she was carried. off 
by tuberculosis of the lung. 

Case 4. This was a case of an extensive 
rectal stenosis from lues in which, besides 
incontinence for thin evacuation, a partial 
obstruction existed for formed feces. Mrs. 
B., had been suffering for six years from 
different symptoms of lues treated by one 
of our most eminent specialists. No cure 
had been effected. On the contrary, ter- 
tiary symptoms developed and continued 
developing notwithstanding the most vigor- 
ous treatment. One of the most distress- 
ing symptoms came from the destruction 
of the rectum which was transformed into 
a very painful crater-like ulcer of a depth 
of about two inches, above which the bowel 
was constricted irregularly; the extent of 
constriction could not be ascertained by 
external methods. No method of treat- 
ment was known to me for such a trouble 
heretofore except inguinal colostomy, 
which may be sufficient for cancer, because 
the patient will not live very long with it, 
but which is the most distasteful opera- 
tion for any other ailment with which the 
patient has to live. Exclusion of the 
stenosis seemed the best method available, 
and it was performed in November, 1899. 
A laparotomy was done, the flexura cut 
across at the point of the longest mesentery, 
which was about an inch and a half above 
the strictured bowel. The distal end was 
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closed by invagination, the proximal end 
implanted into an opening next to the 
erater-form ulcer which had been made for 
this purpose. <A plastic of the mesentery 
of the sigmoid flexure was necessary in 
order to lengthen it so that the bowel could 
safely be brought downward without im- 
pairing its nutrition. The bowel itself was 
twisted somewhat in order to produce the 
effect of a sphincter, a method which is 
known as the Gersuny method in surgery. 
The patient gained rapidly after this opera- 
tion. She was in perfect health for over 
a year and a half, but lately developed the 
symptoms of malignant lues, which breaks 
out in her lung, causes haemoptoe, which 
no doubt will carry her off at some future 
time, inasmuch as no effect is shown by 
the largest doses of iodides or the free use 
of quick silver. 

If we review these cases of total exclu- 
sion of a portion of the bowel, we come to 


the conclusion that it affords - excellent 
means in curing of otherwise absolutely 


intractable conditions. The ideal method 
of operation would naturally be the re- 
moval of the diseased portion, but such is 
impossible at the time and therefore the 
next best thing should be resorted to, and 
if the condition is favorable or it is desired 
after the patient has rallied an excision 
may be very easy. ‘The exclusion of the 
rectum is an operation which is not only 
brought into use in strictures, but also in 
vases, as I had one not long ago before the 
Chicago Medical Society. What could 
we do with a case of atresia ani if the im- 
perforated bowel could not be reached from 
below. On the first day of life we are 
glad to perform a colostomy which saves 
the little patients’ life, but later on, we 
have to perform an operation similar to 
the Case 4, leaving the extirpation of the 
blind pouch, if such is necessary for much 
later. 
DISCUSSION. 

Dr. R. A. Kerr, of Peoria: Mr. President— 
I would like to ask Dr. Beck what becomes of 
the secretions when the intestinal glands are 
excluded in that portion of the bowel? It 


is well-known, that we have in that region 
various glands which would keep on func- 


tionating if he leaves the bowel in situ, as in 
this case. Would not the secretions distend 
the bowel and afterwards cause trouble? 

Dr. Kreider: I would like to ask Dr. Beck 
if the diagram he has shown represents the 
size of the fistula which existed? 

Dr. Beck: In answer to the first question, 
I will say that that part of the subject is 
fully discussed in my paper, but I did not 
read it on account of lack of time. The bowel 
contracts; there is a mucous discharge. {ft 
the bowel is left in situ, there is a discharge, 
and the fistula outside is kept open. It dis- 
charges a slight amount of yellowish-white 
material. 

As to the second question, this illustration 
is a little exaggerated, not very much though. 
I wanted to make it visible from a distance, 
consequently I drew it a little larger than it 
should be. 

Dr. George N. Kreider, of Springfield: The 
reason I asked Dr. Beck as to the size of the 
opening was to bring out a fact, because within 
che last thirty days I have seen a case whica 
was trea in a simpler way, and so far the 
patient has done very well. The case occurred 
in the practice of Dr. Ryan, who is here: I 
was called to the case at the third operation, 
Dr. Ryan having made two previous operations 
on the patient for appendicitis. The first time 
he operated he removed a large amount of pus; 
the second time he got a fecal concretion, and 
with that an opening into the bowel very much 
larger than the one Dr. Beck has represented 
in his diagram. Of course, these openings look 
very much exaggerated in the eyes of the sur- 
geon, but in this case it looked to be as large 
as a silver dollar, the opening being in the 
cecum. As soon as Dr. Ryan called me, we 
began to work and _  »proceeded to take out 
another fecal concretion, removed the appendix, 
made a simple sewing of the bowel, and for- 
tunately we had no recurrence. 

Dr. Ryan, who came from the hospital last 
night, tells me that the patient has made a 
recovery by this simple manner of procedure. 

Dr. Beck, (closing the discussion): As 
to the indications for this operation. I had 
reference particularly to intractable fistulae in 
a friable bowel, which will not heal under, any 
consideration because the peritoneum does not 
heal. The bowel is infiltrated in these cases, 
and consequently healing is interfered with. 
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My apology for presenting a paper on a 
subject that has been so freely and fre- 
quently diseussed in medical societies and 
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in medical literature, is the intense practi- 
eal importance of a thorough understand- 
ing of the diseases by the general practi- 
tioner. 

While not attempting to introduce any 
new points concerning infantile purulent 
ophthalmia, I desire to record a few 
thoughts that have occurred to me to be 
of considerable practibility in a rather ex- 
tensive experience in the management of 
this class of cases. 

First of all, I desire to align myself with 
the advocates of Crede’s method of prophy- 
laxis. The use of a 2% solution of nitrate 
of silver dropped upon the eye of the newly 
born infant is a procedure that has un- 
doubtedly prevented the occurrence of the 
disease in thousands of instances. Carried 
out as a routine measure in most lying-in 
institutions, the method is not generally 
employed in private practice. There can 
be little objection urged against its use, and 
much can be said in its favor. The tech- 
nique of instillation is of considerable im- 
portance. The infant should be securely 
held to prevent possible injury to the eye, 
the lids gently drawn back, and the remedy 
applied by means of a dropper, the solu- 
tion being let fall not directly upon the 
cornea, but at one side. These simple 
directions being carefully carried out lit- 
tle subsequent irritation will be noted. 

Regarding the bacteriology of ophthal- 
mia neonatorum there is one point of im- 
portance, and that is, that the disease is 
not necessarily one of gonorrhoeal conjunc- 
tivitis. While the gonococeus plays an 
important part in its causation yet it must 
be remembered that one or more of the 
other pathogenic organisms which find 
abode within or without the vagina may 
be the infecting agent. I have had under 
my care during the past six weeks two 
cases of severe ophthalmia neonatorum, one 
presenting considerable destruction of the 
cornea, in which repeated examinations 
failed to disclose the presence of the gono- 
coccus in either instance. 

The essentials in the successful manage- 
ment of purulent opthalmia cases oceurr- 
ing in the new-born are: (1) Early diag- 
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nosis; (2) skillful technique in the eversion 
of the lids; (3) prompt and thorough ap- 
plication of medicaments to cleanse the eye, 
and neutralize the action of pathogenic 
organisms; (4) intelligent and conscientious 
nursing, and (5) attention to the physical 
condition of the patient. 

With the clinical picture of ophthalmia 
neonatorum so typical, and the indications 
for prompt treatment so obligatory, it is 
astonishing how, in many instances, much 
precious time is lost in applying inefficient 
and dilatory treatment, the disease in the 
meantime making destructive inroads, from 
which the eye often never recovers. 

A certain amount of skill is required in 
the eversion of the lids, as more or less 
edema is always present. It is absolutely 
necessary that a good view of the cornea 
be had, and in the application of medica- 
ments, the conjunctival surface of the lids 
should be well exposed in order that all 
parts of the diseased membrane may be 
touched in its application. This point, I 
consider of great importance in the treat- 
ment of the ophthalmia neonatorum. 
Repeatedly have I observed cases treated 
with perhaps the same remedies, improve 
at once, the conjunctiva up to, and includ- 
ing, the retrotarsal folds being included in 
the applications. In everting the lids, one 
must employ a certain amount of gentle- 
ness, lest he damage the cornea, or in case 
the cornea be already ulcerated, rupture 
it. This unfortunate accident not infre- 
quently follows a violent attempt to forci- 
bly evert the upper lid. If the lid retrac- 
tor be used, the same caution applies. 

For the purpose of cleansing the eye of | 
its purulent discharge, perhaps the most 
important feature of the treatment, an irri- 
gator should be employed. The vessel 
should hold at least two quarts and should 
be placed not more than one foot above the 
patient’s head. 

The irrigator in its entirety should be 
frequently cleansed, particular attention 
being paid to the nozzle. A strip of anti- 
septic gauze wrapped about the latter and 
renewed occasionally will be of assistance 
in accomplishing this end, and besides, will 
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possibly lessen the danger or injury to the 
cornea, in case of carelessness on the part 
of the nurse. 

The eyes should be freely irrigated both 
day and night at intervals sufficiently fre- 
quent to keep the parts free of the rapidly 
forming pus. I have had patients under 
my care, whose eyes have been flushed at 
intervals of fifteen minutes for many hours. 
The nurses are invariably instructed to 
keep the eyes free of discharge, and the 
importance of the procedure explained to 
them. 


The matter of sleep on the part of the 
patient should not influence the attendant 
in performing her duty. After the in- 
fant has been under treatment for a short 
time, the irrigation can generally be done 
thoroughly without awakening. 

The .subject of nursing in ophthalmia 
neonatorum is a matter of the greatest im- 
portance, and upon the intelligence and 
faithfulness of the attendants in many in- 
stances, to a great extent, depends the suc- 
cess or failure of the treatment. On ac- 
cepting the responsibility of caring for a 
case of purulent ophthalmia, provision 
should immediately be made for the em- 
ployment of two intelligent persons (pre- 
ferably female) one of whom should be in 
constant attendance upon the patient, both 
day and night. The mother, as a rule, is 
physically unfit, on account of the lowered 
vitality incident to the parturient period 
to render much aid in the care of the pat- 
ient. 

It is the imperative duty of the physi- 
cian to see that the nurses selected are in- 
telligent, and trained, to a greater or less 
extent, in the care of infants. He should 
not only instruct them verbally regarding 
the mechanical cleansing of the eyes, but 
should practically demonstrate the man- 
euver. Frequent supervision is abso- 
lutely necessary. This point, I contend, 
is of the greatest importance. It has been 
my observation that nurses, well trained 
in other departments of surgery, are weak 
in the care of eye patients, generally from 
fear of doing injury to the delicate organs 
uf vision. 
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A factor often ignored in the manage- 
ment of cases of purulent conjunctivitis 
of the new-born, and one of considerable 
significance, is that relating to the physica 
condition of the patient. My attention 
has more than once been called to this fact. 
Poor nutrition is always a damaging agent 
in the prognosis of this disease, the cornea 
being much more liable in bacterial inva- 
sion and dissolution. Prematurely born 
children or those of a weakly constitution, 
or those artificially fed, deserve particular 
attention and care, in this connection. 

As to the local remedies employed in 
ophthalmia neonatorum, and which, by the 
way, are not so important, in my opinion, 
as the manner in which they are used, they 
are exceedingly simple. The solution of 
boric acid, 3 per cent., is perhaps as effi- 
cacious as any that can be used for irriga- 
tion. Concerning applications, I have yet 
to observe the claimed superiority of any 
of the newer preparations oyer the nitrate 
of silver. I am accustomed to apply the 
silver, in the average case, presenting a free 
purulent discharge, of the strength of 2 
per cent. and daily increase the strength 
until the symptoms ameliorate. 

It is not my unusual custom to employ 
solutions as strong as 10 and 12 per cent. 
in severe cdses. In the first few days of 
the attack, when the discharge consists of 
a thin straw-colored serum, such applica- 
tions are positively harmful. It is at this 
stage of the disease that the lids are usually 
swollen—possibly to the extent as to pre- 
vent free eversion. It is in such a case 
that canthotomy, freely done, will be of 
great benefit in relieving pressure effects, 
and allow free exposure of the retro-tarsal 
folds, so necessary to reach in making ap- 
plications. Canthotomy is not a difficult 
operation to perform, and the benefit fol- 
lowing its performance, is geneyally quite 
effective. 

The employment of cold compresses is 
oftentimes of decided value in the treat- 
ment of purulent conjunctivitis. By re- 
ducing the temperature of the conjunctiva, 
the condition is rendered less favorable for 
the growth of microorganisms. Pledgets 








of cotton, or small pieces of sterile gauze, 
moistened and laid on a cake of ice, may 
be applied for several hours at a time. 
They should be changed every minute or 
two, and after three or four hours continu- 
ous application, may be discontinued for 
an hour, and then employed again. When 
swelling of the lids subsides, or corneal 
haziness or ulceration supersedes, it is well 
not to use the compresses. The eyes 
should be carefully examined on the first, 
and on each succeeding day for corneal 
ulceration. If such occurs, atropin in iodo- 
form ointment may be employed. It is 
a well-known clinical fact that corneal in- 
volvement in this disease always makes the 
prognosis grave. 

It is not at all obligatory that the pa- 
tient, suffering from purulent conjunctivi- 
tis be confined to a darkened room, as is 
still the custom in the management of acute 
ocular disorders, in some localities, but 
should be taken occasionally into the open 
air and even into the sunshine, the eyes 
being shaded by means of a dark veil. The 
infant should receive baths at regular in- 
tervals followed by friction, and should 
be placed under a strict regular dietary and 
hygienic regimen. 

There will occasionally be met -a case 
of ophthalmia neonatorum that does not do 
well even when the diagnosis has been made 
early and intelligent treatment instituted 
promptly, but the great majority of cases 
conscientiously treated from the begin- 
ning, will have a favorable outcome. 

DISCUSSION. 

Dr. Charles B. Reed, of Chicago: Mr. Presi- 
dent. We can hardly overestimate the im- 
portance of this subject when we consider the 
figures given by Dr. Wilder of 18 per cent. blind 
in our State institutions by this disease. These 
cases come under my observation, particularly 
with regard to the birth of these children, in 
the poor districts of Chicago, and I agree en- 
tirely with Dr. Nance that the gonococcus is not 
always the cause of the infection. I am sure, 
in many cases, filth is one of the most im- 
portant agents. In the Lying-In Hospital of 
Chicago, with a record of approximately 5,009 
cases of labor, we have probably not to exceed 
six cases of ophthalmia neonatorum. In at least 
three of these cases the infection could be traced 
directly to other sources of infection than those 


furnished by the discharge of the patients them- 
selves, that is, external sources. A mild boric 
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acid solution was formerly employed which, 
with the lids everted and thorough irrigation 
of the conjunctiva, has generally been 
thoroughly satisfactory. I believe, however, 
that the treatment in these cases, and the suc- 
cess that has attended it, has not been due so 
much to the boric acid solution, which is a very 
weak antiseptic, as-to the extreme care and 
aseptic methods adopted by the attendants. I 
believe it is fully as important as any routine 
method of treatment that can be adopted for 
the prevention of this disease. 


The treatment of the disease, after its incep- 
tion, has been thoroughly gone into. Within 
the last six weeks we have begun, in the Lying- 
In Hospital of Chicago, the use of the Crede 
method, owing to one or two suspicious circum- 
stances which arose in connection with some 
of the cases, and will probably continue jt until 
some external circumstances are changed. ~ 


Dr. William H. Wilder, of Chicago: The 
available statistics on the subject of blindness 
show that in this country it is probably on the 
decrease in the last decade. This decrease in 
blindness is probably due partly to the fact thot 
physicians are becoming better acquainted with 
the importance of treating their cases of obste- 
trics antiseptically; I mean with reference par- 
ticularly to the eyes of the children. We are 
all familiar with the fact that the introduction 
of the Crede method in large maternities has 
reduced blindness from ophthalmia neonatorum 
to an insignificant percentage. Probably there 
will always be a certain amount of ophthalmia 
neonatorum, because there will be some cases 
in which infection comes from intra-uterine 
sources; in other words, infection gains en- 
trance into the eyés of the child before it is 
delivered. I was an enthusiast on the subject 
of the Crede method at one time, but I do not 
believe it is necessary for the general practi- 
tioner to use the Crede method in every case. 
If there is any suspicion that we have infec- 
tion to deal with, the Crede method is necessary. 
The injection of ten grains of a two per cent. 
solution of nitrate of silver into the eyes of the 
new-born child will sometimes excite a catar- 
rhal inflammation of the conjunctiva, severe in 
its character, so that unless we suspect an in- 
fection, and feel that certain antiseptic pre- 
cautions are necessary, it is quite satisfactory 
to merely cleanse «the child’s eyes with boric 
acid solution. 

Dr. Horace M. Starkey, of Chicago: I wish 
to speak to two points. First, the technique of 
the Crede method. The Doctor spoke of drop- 
ping the nitrate of silver solution into the eye 
with a medicine dropper. If Iam not mistaken, 
the original recommendation of Crede was that 
a glass rod should be used. Dr. Nance would 
not get enough nitrate of silver in the eye 
dropper to run over the face, but with a glass 
rod a small drop must be dropped into the eye, 
and there is no possibility of getting in too 
much. I would emphasize the fact that it is 
not always gonorrhoeal ophthalmia that is fatal 
to the eye. That has been spoken of by Dr. 
Wilder, and it is not so many years ago before 
this Society, that I made the statement, if we 
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found there were gonococci present in any of 
these cases, we must treat them with the great- 
est care and solicitude. On the other hand, 
if they were not found, we could feel comforta 
ble. Since that time cases have arisen in my 
practice where there was no suspicion whatever 
of gonorrheal infection, where careful examina- 
tion failed to find any gonococci, yet, in spite 
of early treatment, the cornea became ulcerated 
and perforated. So that in all cases where 
there is any purulent inflammation of the eyes, 


the patients must be given the greatest care 
at once and continually. 
Dr. Nance (closing the discussion): te- 


garding the remarks of Dr. Wilder concerning 
the use of Crede’s method of prophylaxis, I 
can hardly see how one rule can be made for 
the management of hospital cases, and another 
one for the management of cases met with in 
private practice. One of the points I tried 
to bring out in the paper was that this disease 
is not due entirely to the gonococcus. The 
reason for making that point so prominent 
was the fact that at times general practitioners 
will not think it their duty to use some means 
of prophylaxis in certain families on account 
of their high moral standing and respecta- 
bility. I should say, there can be little objec- 
tion urged against the use of this method of 
prophylaxis, and that it should be more gen- 
erally adopted. 

Concerning the use of a glass rod i.stead 
of the dropper, the point made by Dr. Starkey 
is a good one. The reason that the dropper 





is more generally used is on account of its 
more general availability. 
THE DOCTOR AS AN ETHICAL 


LEADER. 


BY MARGARET T. SHUTT, M. D., SPRINGFIELD. 


Response to a Toast at Annual Banquet of the 
Sangamon County Medical Society, Nov. 11, 
1901, 

Mr. President, Ladies and Gentlemen: 
The other day a young friend of mine 

who knew I was to say a few words to- 

night, asked me on what subject I ex- 
pected to talk. When I told him he re- 
peated in “tones of wonder and amaze.” 


“The Doctor as an Ethical Leader! 
I think you would find a great 
deal more to say if you talked 
about “The Doctor as a  Grafter.’’ 


I repeat this because I believe that that 
man voiced the sentiments of a large pro- 
portion of the public. Notwithstanding 
the fact that the average honest doctor is 
the most purely altruistic of all profes- 
sional men he continues to be misunder- 
stood and his motives to be distrusted. 

The doctor devotes his life to teaching 
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principles, which, if followed out, would 
take away his own livelihood, for, thus 
far at least, the doctor’s mission is sup- 
posed to be the cure of disease not its pre- 
vention and for that alone is he paid. 

The physician gives himself almost un- 
reservedly to the poor as the thousands 
of hospitals of civilized countries prove, 
where the poorest patient receives the care 
ef the very ablest physician without pay- 
ing one cent. for it, and yet such service 
is often most grudgingly received. Very 
often, while a student, 1 have found occa- 
sion to remind some sulky patient under 
the care of a great diagnostician or surgeon 
that if he were a Vanderbilt or Rockefel- 
ler, he would probably employ the same 
physician, only in that case he would pay 
some thousands of dollars for the attention. 

I firmly believe that the average con- 
scientious doctor is following the injunc- 
tions of the sermon on the mount more 
closely than the members of any other 
profession, not even excepting the minis- 
try, and yet he is not accorded the place 
az an ethical leader that should be his due. 
J want to consider a few of the reasons 
why this is so. 

There was a time when the doctor was 
surrounded by a halo of mystery. His 
profession was just on the borderland be- 
tween the occult and the ordinary world, 
and this was sufficient to give him a cer- 
tuin prestige. When he brewed strange 
herbs at certain fixed times of the moon, 
used asps and spiders and precious stones 
in compounding his drugs, and sold love 
philters and charms, he carried with him 
an atmosphere of the wierd and eerie and 
was consequently impressive. 

As years passed medicine moved from 
the confines of the unreal, and still the 
medical student was rather outside of the 
ordinary. He was said to be in collusion 
with body-snatchers and grave-robbers, 
and he lived in a world attractive from its 
very repulsiveness. He was only a shade 
more law-abiding than the highwayman. 
All this lent a tinge of the romantic to an 
otherwise commonplace personality. 

Still later when medicine had become 
a recognized science, and was accorded 











a share, at least, of public support and ap- 
proval, and its devotees became everyday 
citizens, a new air of the mysteries was 
added when the germ theory of disease 
was first accepted, for these minute or- 
ganisms first made their bow to a wonder- 
ing people under the chaperonage of the 
physician. Nowadays we have changed 
all that. A ten year-old youngster is 
intimately acquainted with germs. As 
each new one is isolated, it is illustrated 
in the Sunday newspapers, where, too, 
every other new medical invention or dis- 
cc very is exploited, usually with the addi- 
tion of many imaginary details, which add 
greatly to their interest. So at last the 
doctor has lost the last shred of protecting 
mystery, and stands in the garish light of 
day only a plain man, devoid of all fascin- 
ating trappings. 

Probably nothing has done more to in- 
jure the physicians’ influence than the ac- 
cusation that he is given to petty jeal- 
ousies. We are told that, excepting mu- 
sicians, no body of people distrust each 
other so much as physicians, that every 
physician’s hand is raised against every 
other physician. Though such reports 
have been greatly exaggerated, I fear 
that in the past, they have had some foun- 
dation in fact, hence I rejoice in just such 
gatherings as this, where doctors may be- 
come more closely acquainted. After all 
human nature has so much good in it that 
it is scarcely possible to know anyone well, 
without finding much to admire and love 
in him. 

The growth of specialism, in an indirect 
way, has had something to do with the 
physician’s loss of personal influence. In 
the good old days when the family doctor 
reigned among us, (I am thankful to say 
he has not been entirely deposed yet) he 
was the friend and mentor of each mem- 
ber of the families he cared for. He 
shared their joys and their sorrows, and 
gave them advice in times of perplexity. 
They named their babies after him, and 
the doctor was the model after which the 
children of the family were trained. 
Long acquaintance bred such confidence in 
his patients that his very presence meant 
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healing and comfort. They were literally 
loyal to the death, and did not discard 
their doctor as carelessly as they would a 
last season’s hat. It was only a sort of 
distorted loyalty that caused the following 
incident: 

A certain physician was called in to see 
a member of a family who did not regu- 
larly employ him. After examining the 
patient who proved to be suffering from a 
malignant type of confluent smallpox he 
said to the head of the family. “By the 
way isn’t Dr. Smith your family phy- 
sician?’ Why didn’t you call him in this 
time?” “Well,” the man answered, “you 
see we kind’er thought Mary had the 
smallpox, and we knew it was dreadful 
ketchin’, so we didn’t like to risk him.” 

In these days when a patient has one 
doctor for his eyes, another for his throat, 
another if he has a felon on his finger, 
and so on ad infinitum, there is not the 
same opportunity for the growth of closer 
ties between the doctor and patient. 
Though 1 most firmly believe in special- 
ism, yet I am confident that the family 
doctor has a place too, and that not a mere 
distributing agent among the specialists 
either, and should he disappear I believe 
that the doctor, the patient and the world 
at large would lose much. 

There are certain physicians who use 
doubtful expedients with the idea of mak- 
ing an impression. Perhaps these are the 
true “grafters.” We have all heard of 
the doctor who has attempted to acquire 
a practice by the cut of his beard, or his 
fur overcoat, or his well equipped coupe. 
On the whole such devices are harmless, 
and are only successful when the doctor’s 
brain possesses a certain amount of dyna- 
mie force which attracts like an electric 
magnet, and such men would succeed at 
any rate. 

But there are others who indulge in 
more questionable practices. The doctor 
who habitually permits indirect advertis- 
ing of his work in the newspapers is violat- 
ing the code of medical ethics to which 
ie has subscribed, and hence is lowering 
his own moral tone, and indirectly that of 
the profession at large. The physician 
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who makes a habit of voicing grave prog- 
noses with the idea of subsequently per- 
forming apparently miraculous cures is 
sure to be found out sooner or later. Then 
he becomes a laughing stock in the com- 
munity and the whole profession bears 
the brunt of it. 


There is another type of man who wins 
a following by an assumption of great 
wisdom. These are usually fresh from 
medical college, but occasionally an older 
man is so impressed with the profundity 
of his own knowledge that he convinces 
cthers. It was a man of this class who 
not long ago took a budding young doctor 
to task for his egotism. He said “Well, 
Harry, there is this to be said about it, 
at any rate. You will get over it in time. 
Now when I first left college I thought 
I knew all there was to know, when, as 
a matter of fact, it was fully five years 
before I reached that point.” 


Perhaps the chief reason the doctor 
does not make the public impression he 
ought to make, is the fact that he keeps 
out of politics. Just why the political 
machinery of this country should be so 
largely given over to the lawyers I have 
never understood. Nor do 1 understand 
why the House of Representatives of these 
United States should only contain two 
doctors out of its nearly four hundred 
members, nor why we have a Department 
ef Agriculture represented in the cabinet, 
and no Department of Public Health. I 
trust that the doctor may soon enter the po- 
litical arena, and there secure those meas- 
ures which will insure the advancement of 
all branches of sanitary science. 


But after all it is not in the public walks 
of life that the deepest impressions are 
made. If one wishes to teach a moral 
principle there is only one way to do it. 
It is not by talking about it nor even by 
legislating about it. It must be lived in 
the sight of the people. One who has 
made such virtues as justice brotherly- 
love and mercy dramatic in the public eye 
by living them, is the real teacher, and 
no man or woman has a greater oppor- 
tunity to do this than the physician. 


The doctor has always been a popular 
character in fiction, and I can think of 
two such characters who emplify the quali- 
ties I have named, and it is said that both 
ere based on living exemplars. I am 
sure that Dr. McClure of the Bonnie Brier 
Bush is familiar to you all, and that his 
heroism, wisdom and utter lack of selfish- 
ness have impressed you. Perhaps you 
are not all so familiar with the woman 
physician, Ruth Leigh in Charles Dudley 
Warner’s “Golden House.” She was 
most truly a friend to the poor, and she 
received as her reward their unswerving 
loyalty and affection. 


But it is not necessary to turn to fic- 
tion for such noble lives. They are being 
lived all about us. Our own Nathan 
Smith Davis has not only always yearned 
“to follow knowledge like a sinking star, 
beyond the utmost bound of humen 
thought,” but has also followed closely in 
the footsteps of the Healer of Galilee. 
Such lives as his are more eloquent than 
ner and I thank God that they are 
being lived by earnest and conscientious 
physicians in every part of this broad land 
of ours. 





RHINOLITHS.* 


bY J.WHITEFIELD SMITH, M. D., BLOOMINGTON, 


Oculist and Aurist, Chicago & Alton R. R. Co.; Lecturer 
on Physiology and Hygiene, Illinois Wesleyan Uni 
versity; Member of the staff of Physicians and 
Surgeons, Brokaw Hospital; Ex-Supt. of the 
Illinois Asylum for the Feeble Minded 
Children. 





The case to which I desire to call atten- 
tino is that of a child, Katherine R., aged 
four years and eleven months. The pa- 
tient was referred to me by Dr. C. M. 
Noble, of this city, August 13, 1901. 
Owing to the timidity of the child a super- 
icial examination only was made at this 
time. This showed hypertrophy of both 
tonsils, and a foetid nasal discharge. The 
mucous membranes were cleansed with an 
antiseptic alkaline detergent and a pre- 
scription of camenthol 3% with lavoline 
was given, to be used in a spray at home; 





*Read before the McClean county Medical Society, 
October 3, 1901 























and the patient requested to appear at the 
office after three days for a more extended 
examination. 

A muco-purulent discharge from the 
right nostril with a peculiarly offensive 
odor, had existed for a period of fifteen 
or sixteen months. 

On the 17th of August, on further 
examination, I found in the right inferior 
meatus the source of trouble—a small 
rhinolith somewhat imbedded in the soft 
tissues. Without much difficulty it was 
loosened with a probe, and then extricated 
with a pair of small forceps. Consider- 
able hemorrhage followed, which, how- 
ever, soon ceased. 

The concretion weighed eight grains, 
was oval in shape, flattened from side to 
side. The surface was slightly roughened, 
showing the imprint of the impinging mu- 
cous surface. After removing the rhino- 
lith, the discharge and offensive odor en- 
tirely disappeared. 

Rhinoliths or nasal calculi are of so infre- 
quent occurrence, that according to a well 
known author in Rhino-Larynogology, 
“each individual case is usually considered 
worthy of a record by itself.” According 
to the same author, the earliest record of 
one being removed was by Gardi in 1502. 
During the past four centuries, since then, 
more than one hundred cases have been 
noted. 

Rhinoliths are governed by the same 
general law in their formation as calculi 
in other organs of the body. 

Ordinarily time is an important factor 
in the formation of calculi, and especially 
when they are developed in the nasal fossa. 
It takes months for them to attain to any 
considerable size. The manner of growth 
is by the deposition of the mineral con- 
stituents of the normal nasal secretions 
upon the surface of some foreign body, 
or some kind of nucleus. This may be a 
blood clot, desiccated mucus, or hard for- 
eign body 

They are usually round or oval in shape, 
with a rough or uneven surface, and of a 
dark gray color. Their shape, no doubt, 
is somewhat determined by the shape of 
the cavity in which they are formed. 


THE ILLINOIS MEDICAL JOURNAL. 


319 


The chemical composition of these 

caleareous “concretions, according to Ber- 
lioz, is as follows: 
Phosphate of Calcium........48—62% 
Carbonate of Calcium........10—20% 
Phosphate of Magnesium.’.... 5—10% 
Organic Matter (exclusive of for- 

eign nucleus)........ ...-17—18% 

It should be noted that there is an excess 
of phosphate of lime in their chemical con- 
stituents, and it is thought by some 
(Graefe) that the gouty diathesis favors 
their formation. Furthermore, rhinoliths 
are usually developed in adult life, but 
some cases have occurred in children. 
Clark and Baber both have reported cases 
occurring in children. 

Ball reports a case in a child of four 
vears of age; and the author’s case herein 
reported, the child: was four years and 
eleven months old. 

Rhinoliths produce some deformity or 
displacement of the neighboring parts in 
which they are located. In the report of 
Hendley’s case, the was swollen. 
Bovill’s case was accompanied with facial 
paralysis. Rhinitis caseosa characterized 
Hill’s case. Marked deflection of the nasal 
septum to the left occurred in Marsh’s 
case; and deflection of the septal cartilage 
to the right was present in one of Price- 
Brown’s cases. 


nose 


In the last two cases the caleulus was 
concealed behind the septum. The diag- 
nosis should present no difficulty. 

In children we would expect to find a 
foreign body without the mineral de 
posit, whereas in adults, if a foreign body 
has been imprisoned in the nose for some 
months or years, there is usually a calcar- 
eous deposit, which gives rise to a gritty 
sensation when touched with a metal probe. 
Nasal caleuli have been mistaken for os- 
teomata and even carcinomata. The treat- 
ment consists in the removal of the rhino- 
lith, which usually is easiiy accomplished 
by the use of a probe and forceps. Very 
large formations have occasioned the ne- 
eessity of enlarging the nasal crifice by 
an incision through the ala nasi. This is 
seldom necessary; when they are too large 
te be removed en masse by the forceps, 
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they should first be broken up by the nasal 
lithotrite. . 
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FINAL REPORT OF COMMITTEE 
ON ARRANGEMENTS. 
To the Fditor: 

Our business as Committee of Arrange- 
ments for Peoria Meeting, 1901. is now 
settled satisfactorily to all concerned. 

As said before—it was my aim to do 
nothing that might lead to confusion here- 
after. By printing the repurt in Society 
transactions it will serve as a guide to the 
Quincy Committee on Arrangements— 
and keep them in due bounds regarding 
their privileges. 

The surplus money accruing from ex- 
hibitors’ rentals makes a nice little sum to 
be in reserve for Legislative Committee 
when needed. But we must bear in mind 
that exhibitors should not be taxed beyond 
reason.—for if this should be, they will 
remonstrate. We tried to make it pleas- 
ant for them and at the same time not im- 
pose burdensome rentals. No committee 
ean tell in advance just how to arrange 
these rentals, because it cannot be deter- 
mined up to the very last day just what 
will come in from exhibitors, or indeed 
just what the expenses of the Session will 
be. 

We may have charged too much for 
spaces, but aimed to keep within reasonable 
bounds, by charging about what other 
places had done. In order to save 
trouble and to keep in harmony with 


exhibitors, I think the Quincey Committee 
should be advised on this point, so that we 
may not be accused of trying to make 
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money out of exhibitors—very far beyond 

the amount to cover the legitimate ex- 

penses of the Session of State Society. 
DETAILED REPORT IN FULL—SPACES SOLD. 


BU & CGD. 6 ccc eccocscuss $25 00 
Allair & Woodward..... - 25 00 
. 2. Pee ee re 20 00 
a ee er 35 00 
Searl & Heareth...... ccccese 25 00 
Globe Mnfg. Co., Battle Creek... 35 00 
a ep NS bacecndeads eos 86 60 
E. H. Colgrove.......... coowe BOO 
a Ae jesaes 35 00 
Fairchilds Bros.......... 25 00 
Horlicks Food Co...... ieeeeen 25 00 
Oakland Chem. Co............ 20 00 
Smith, Kline French Co........ 5 00 
PD OU CIOs 3 5 Seewe sd ocnst 10 00 
DET id wevetedeueets -- 15 00 
American Malt Drug Co....... 20 00 
Imperial Granum Co.......... 25 90 
Keasbey & Mattison........... 20 09 
SD GH cccvees. sShengenes 25 0) 
Co ee eee 15 00 
Park Davis Co........ Sere 
We, B, GORE cvcicccccecsce’s 50 00 
Rigaud & Chapoteau.......... 20 00 
Perfection Chair Co., Ind...... 20 00 
Dios Chemical Co............ 5 00 
Truax, Green & Co., extra room. 60 00 
ONNNES GB Os coi cctecccscens 20 00 
DD cheats wacten  sewsdes 15 00 
Waterbury Chemical Co..... 15 00 
Antiseptic Sphenoids...... ee 7 50 
W. D. Allison Chair..... ‘ 15 00 
PED 545 Sinbaderss 406660 10 00 
Ws ee. WNEis 6 we ceaccces ss 15 90 
St. Louis Granular Co......... 15 00 
William Wood & Co......... . 6 00 
$722 50 
DISBURSEMENTS. 
Badges, $39.00; express same, 

ccs “ciretin adcosuaens $39 40 
Stamps and stationery and print- 

Mian deal<'60- abounds 29 1 OO 
Ribbons for badges............ 95 
Stenographer 8 days for assistant 

WOGPOCRTY 0.5 co: cee sk we doi eie 3 95 
John A. Bush, printing signs and 

notices on canvass und eard 

SOM cae Satess shee seems. a ee 

















——~- 


i a in Rain ah 








Y. M. C. A. Hall rent 4 days.... 
Woman’s Club Music Hall, rent 
Tuesday evening excreises.... 25 90 
Herald Plowe, director of Bradley 
Symphony Orchestra, ‘Tuesday 
CE ans coecate Ope+nses’ BO ae 
Voeal solos and duets. Tnesdlay 
evening, Mr. Burdick and 
Mihigan..... . ‘<< 400 See oe 
Spencer's s Ore hestra, — din- 
ner reception...... ........ 20 00 
P. Frank Brown, printing...... 14 10 
Rent of 200 tables for exhibitors 
(Maray). cece svce scterse B® 
Music, vocal, annual dinner.... 10 00 
Printing, blue prints and archi- 
tect’s drawings.... ......... 10 50 


135 00 


Postage and other incidentals, 
se Ne i A pari 11 00 
ee Gs 6.00 a0 d0e deen 9 OU 


> 
, 
From this deduct the local fund.. 63 00 
$250 TO 
Add to the amount received from 
exhibitors...... re Wweene Cae Oe 
The balance of $90. 00 ‘contribute d 
by hotels and manufacturing 
pharmacists of Peoria, after 
paying $27.00 towards ladies’ 
carriage ride Wednesday P. M., 
the remainder is..... saeeves).. Oe ae 
$785 50 
This we do for the following reasons— 
First we paid more for badges in 
order that we might have some- 
thing nicer than usual, proba- 
Ws staan cok cihedaen sells 13 00 
Then by error in calculation we 
ordered 60 tables more than 
was used and had to pay 25 
cents each for them.......... 15 00 
The vocal solos at annual dinner 
wereat our expense.......... 10 00 
The extra hall for Tuesday even- 
ings, public addresses and 
other exercises we regard as ex- 
tra and at our expense 25 00 


$63 00 
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This makes the legitimate re- 
ES are ee ee $722 50 
And legitimate expenses........ 350 70 


Leaving a balance of........ $371 80 


Which we herewith ietadl over to the 
Treasurer of the State Medical Society as 
net proceeds. 

Your Committee of Arrangements have 
tried to keep within due bounds, by not 
exceeding their privileges in providing ac- 
commodations for the Session of the State 
Medical Society. We make this care- 
fully considered report for the benefit of 
and for the guidance of future Committees 
of Arrangements. The number of ex- 
hibitors being far more than usual at our 
annual meetings, greatly increased the pro- 
ceeds from this source. We do not think 
we were too high in our charges for exhib- 
itors’ spaces, because we furnished all with 
whatever tables they wanted at our expense 
and extended to them all proper attention 
and due courtesies. 


J. W. Hensley, Chairman. 





THE BENcVOLENT LADY AND THE NEWS- 
PAPERS. 


For several years the advertisement which 
appears below has been published in the papers, 
especially religious weeklies. Of course every 
professional man knew there was a fraud 
somewhere in it, but the game was so cleverly 
worked that the all-wise gentlemen of the press 
did not see it until they nad given away many 
columns of space and barrels of printers ink. 
Had this swindler paid his printing bills he 
might still be robbing the public. The way 
the scheme was worked appears from the clip- 
ping. 

“*To the Deaf: A rich lady cured of her 
deafness and noises in the head by Dr. Nichol- 
son’s artificial ear drum, gave $10,000 to the 
institute so that deaf people unable to procure 
ear drums may have them free. Address the 
Nicholson Institute, 780 Eighth avenue, N. Y.’ 

“To those willing to take advantage of the 
free ower it was represented that the institute 
was a purely philanthropic concern and was 
not operated for profit, but that the medicines 
which it was necessary to use with the ear 
drum must be paid for by the patron. The 
postoffice authorities satisfied themselves that 
the scheme was simply one to sell medicine at 
exorbitant rates and that philanthropy played 
no part in the operations of the company. The 
promoter of the scheme has left for a foreign 
port.” 
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OTHER STATE SOCIETIES—Alabama. 
The history of medical organization in 
Alabama is interesting and its present 
plan of 
combining as it does the medical associa- 
tions of the 
State Board of Health in indisoluble bonds 
is unique. 


organization based on a state law 


counties and state and the 
Our colleagues in that juris- 
diction boast of the complete and powerful 
organization which they possess. After 
a careful study of the plan we willingly 
concede many good ideas in the constitu- 
tion, by-laws and book of rules as promul- 
gated by that wonderful organizer, Jerome 





Cochran, and his successors in office. We 
doubt very much, however, whether it 
would be possible for such a state as Illi- 
nois to adopt the Alabama plan. That 
state is largely agricultural and sparsely 
settled. 
size, Mobile and Birmingham, and neither 
of them has 40,000 inhabitants. The 
state has nearly the same area as Illinois, 
but only about one-third the population, 


There are only two towns of any 


and one-fifth the number of physicians. 
Alabama has 66 counties, Illinois 101. 
As a general proposition the regulation of 


the practice of medicine is easier in the 











country where every one is known to 
every one else than in the large cities 
where quite the converse is true. 

Hence the enforcement of a law would 
be easier in Alabama than in Illinois. 

The enforcement of the law regulating 
the practice of medicine in Alabama is 
placed inthe hands of 67 distinct bodies, 
The Censors of the State Medical 
Society who also compose the State Board 
of Health and 66 County Boards of Cen- 
sors who are required to examine anyone 


to-wit: 


applying to them who wishes to practice 
in their respective counties, provided such 
person holds the diploma of a reputable 
Eleven of the counties 
The fifty- 


five reporting state that they examined 


medical college. 


do not report examinations. 


133 applicants and refused certificates to 
13. It is evident that there will be a dif- 
ference in the character of the examination 
given by these numerous boards of exami- 
ners and it appears that certain gentlemen 
have discovered the soft spots on the map 
and conveniently decide to make their pro- 
fessional debut where the easy speakers 
A few days later they can 
move to another county. 


are located. 
Imagine the 
throng of Chicago gentlemen who would 
flock to Pope or Hardin counties for their 
credentials in case such a law were in force 
in Illinois. The Board in Illinois which 
gave the easiest examination and received 
the customary fee for it would soon be 
The 
penalty for a violation of the law in Ala- 
bama is a fine of from $25.00 to $100.00. 
The eminent gentlemen who are devoting 
their services free to the afflicted citizens 
of Illinois could well afford to pay this 
sum in every county they visit and still 
get away with a well filled pocket. How- 
ever, strange to relate, illegal practitioners 
are not unknown in Alabama. In Jack- 


rich beyond their dream of avarice. 
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son county it is said the Society has often 
tried to stop the two or three illegal doc- 
tors, but the officers and juries fail to 
punish them. Choctaw county has eight 
members of the State Society and five ille- 
gal physicians. 

Altogether nearly forty illegal practi- 
tioners are reported in the State. This 
is two per cent. of the total number. 
Gentlemen who are inclined to criticise 
State Board of Health examiners in the 
would do well to consider these 

In Alabama the licensing power 
rests as near the people (practitioners) as 
it is possible to place it and yet abuses oc- 


north 


cur. In our next number we will con- 
sider some other features of the Alabama 
Organization. 


AMBULANT AESCULAPIANS. 

The responses to our article on profes- 
sional pirates in the November number 
have been encouraging. Many have ex- 
that 
being done to arouse the public and pro- 


pressed gratification something is 
fession to a realization of the extent of 
this great and growing evil. Many are 
What is the use? and 


to give the answer that nothing can be 


inclined to ask: 
done. We beg to differ with these pessi- 
mists and to express the belief that much 
The way to relief will be 
arduous. Many discourage- 
Many of those who 
should be our assistants will be found giv- 


can be done. 
long and 


ments will be met. 


ing aid and comfort to the frauds. Un- 
fortunately some of those aiding the 


quacks will turn out to be regular practi- 
tioners who have been feasting on the 
crumbs which fall from the table of the 
pirates. We know of an individual who 
has placed his splendid talents at the dis- 
posal of one of the most notorious robbers, 
of course dividing fees. In certain cities 
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as we have before stated, the attorneys 
of the State Board of Health allege that 
they are unable to secure the necessary 
co-operation of the profession because the 
reputable physicians of the community 
are profiting in some manner by an un- 
The 
statement was made and not contradicted 


holy alliance with these people. 


that certain physicians of Nevada, Mo., 
protected the notorious magnetic healer 
Weltmer in his fraudulent transactions on 
the plea that his confidence game brought 
money into the town. It was only when 
the U. S. postal authorities declared that 
he was obtaining money under false pre- 
tenses that he was brought to judgment. 
Brethren these things should not be. They 
emphasize the oft repeated statement that 
the medical profession has more to fear 
from traitors inside. its ranks, than from 
enemies without. We must continue this 
struggle for professional purity or abandon 
our high ideals. Just how best to proceed 
to exterminate the pirates does not now 
appear, but we are sure that when the 
public are made aware of the extent of the 
evil a means will be found which will 
be effectual. Many of the advertisers will 
be found to have no legal right to practice 
in this State. Recently there appeared 
in Danville two men who advertised them- 
selves as “Quaker Doctors.” 

The newspaper statements of these par- 
ties are a little worse than the ordinary, 
and perfectly illustrate the old adage of 
stealing the livery of the Lord to serve 
the devil. For example: 

“Remember the quakers have a world-wide 
reputation as to truthfulness and square deal- 
ing with their fellow men. Their new discovery 
of absorbing medicine by electricity in paraly- 
sis, loss of manly vigor, rheumatism and all 
diseases of the nervous system is a Godsend 
to suffering humanity. Medical men stand 
appalled at the marvelous cures that are being 


effected wherever this system has been intro- 
duced.” 


One of the prominent practitioners of 
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that city instead of making terms to do 
their operative works, or passing by in 
silence while these vultures fed to the full, 
began an investigation, He reported them 
to Secretary Egan of the State Board of 
Health. At Mattoon on the 21st and 22d 
of November, 


other hirelings of the 


Quakers made their appearance. These 
included one practitioner licensed in THli- 
nois, a lawyer styling himself a judge, and 
another alleged practitioner of medicine 
not holding an Illinois license. 

Secretary Egan says: “When referring 
to the various medical institutes and ad- 
vertisers in the Journal, I would suggest 
that you ask the members of the Society 
to notify me of the appearance of any 
immediate 
In the case of a representative 


advertising quacks in their 
Vicinity. 
of an ‘institute’ or ‘company’ the name of 
the party representing it should be ob- 


tained. We need—we absolutely require 


the co-operation of the medical profession 
to sueceed in this work.” 


In our previous article we neglected to 
mention this class of pirates which is par- 
ticularly dangerous. We refer to the class 


who do not advertise under their own 
names, but hide behind a screen and en- 
tice suffering humanity into their places 
by advertising a trade mark or name such 
as the British Medical Institute, or British 
Doctors, the Illinois Infirmary, The Dr. 
Whyte Associated Specialists, the Quaker 
The British Medical 


Institute or Doctors has plants in Spring- 
field, Galesburg and Joliet. 


Doctors, ete., ete. 


The wording 
of the advertisements in the papers of these 
cities are the same almost word for word, 
and state that “these eminent gentlemen 
have consented to give their services free 
In each city “the 
chief associate surgeon of the institute is 
“Male and female 


for three months.” 


in personal charge.” 
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weakness, catarrh and catarrhal deafness, 
also rupture, goitre cancer, all skin dis- 
eases, and all diseases of the rectum are 
positively cured by the new treatment.” 
When the three months are up the ad. 


‘ 


reads, “owing to the vast number who 
have been unable to see them, the British 
Doctors have extended the time for another 
three months,” and so these philanthropists 
continue their labors. 

The advertises in 
Springfield, Quincy, Danville and Kewa- 
We are informed that the parties 


Illinois Infirmary 
nee. 
in charge of the Springfield branch are 
J. Alvin Horne, a graduate of the Central 
College of Physicians and Surgeons, In- 
dianapolis, 1897, president, and Charles 
N. Brockington a graduate of the Jeffer- 
son School of Medicine of Louisville, Ky., 
1882, superintendent. The address of C. 
N. Brockington is given in Polk’s Direc- 
tory as 24 Washington ave., Minneapolis, 
Minn. 


same person advertises in his own name 


J. Alvin Horne, presumably, the 


in Rock Island, where he has the assist- 
ance of one J. A. Millican of Chicago, 
425 E. 63d st., a graduate of the Univer- 
sity of Victoria College, Toronto, Canada, 
1888. 

In all the advertisements of this com- 
bination the wonderful virtues of the X- 
Ray is urged. In Springfield the adver- 
tisement read. “The X-Ray machine 
proposed to be used upon President Mc- 
Kinley, now in Springfield. Every one 
invited to see it. The machine is used 
successfully for the cure of cancer, rheu- 


matism is absolutely cured.” Truly the 


static machine is a great plaster for the 


advertisers. For them there is nothing 
it will not cure, and the effect of a sight 
of the mysterious rays on the minds of 
the ignorant public is more marked than 
ever has been the faith cure or Eddyism. 


Finally we must not neglect to inform 
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cur readers of the further history of Dr. 
Guy W. O. Mitchener, as stated in a 
Hillsboro News sent us by Secretary Trigg 
of the Montgomery County Society. No 
tears of sympathy would be shed if Judge 
Miller should be required to pay the 
amount of the bond. 


Two indictments were found against Dr.Guy 
W. O. Mitechner, both for obtaining signature 
to a written instrument under false pretenses, 
One indictment is for fraudulently obtaining 
the signature of Seth E. Washburn to a $35 
note, the facts of which have already been pub- 
sished in the News. The second indictment 
was for obtaining the signature of Moses U. 
Hurd to a $65 note under false pretenses. In 
the Washburn case Dr. Mitchner was bound 
over by a justice of the peace several weeks 
ago. He has not been here this term. His 
bond is $500 and Judge Amos Miller is his se- 
curity. This week Judge Miller received a 
dispatch from a party in Memphis, Tenn., stat- 
ing that Dr. Mitchner “is sick in another state,” 
and could not be here this term. It is proba- 
bly Dr. Mitchner’s intention to allow the bond 
to be defaulted. The chances are the people of 
Montgomery county will never again be per- 
mitted to look upon the face of “The Master 
Specialist of the Twentieth Century.” 





THE PASSING OF PRATT—THE OBLITERA.- 
TION OF ORIFICIALISM. 


Another fad is dead. The Journal of 
orificial surgery, after a nine years exist- 
Pratt the high priest of 
“orificial philosophy” who filled such a 
large place in the surgical world of Chi- 
cago about the time of the world’s fair 
has been abandoned by the majority of 
his disciples and left to reflect on the un- 
certainty of human nature. Often some 
good comes out of fads. There is some 
times a grain of wheat in all the chaff, 
but as far as we can learn not a vestige 
of surgical truth remains of all the ex- 
ploded theories advocated by Pratt. 
Pratt forfeited the respect of medical men 
of all schools when 


ence is extinct. 


he embraced osteo- 
pathy and appeared in Springfield in 1897 
with several Stillites and vainly tried to 
induce Governor Tanner to sign the osteo- 
pathic bill passed by the legislature. 

The Indiana Medical Journal has made 
such a good exposure of this subject that 











we take pleasure in giving place to some 
extracts from an editorial which appeared 
in the September number. 


“The fad spread until, once on the table, 
the victims of the “orficial philosophy” were 
not removed until “all-round-orficial-surgery” 
had been accomplished. 

Such rape was never done upon the human 
body; the rectum was dilated, “pockets” re- 
moved, the meatus urinarius dilated to finger 
size, and the hood of the clitoris split open. 
Volumes have been written upon this last pro- 
cedure, which was hearlded as the final touch 
in the creation of the new woman. 

Dr. Pratt writes in detail of a woman, mori- 
bund from the long anaesthesia required for the 
“all-round,” whom he restored to life by mak- 
ing a laparotomy, and lifting the uterus from 
the underlying plexus. 

There was an immediate flock of disciples 
at the heels of this necromancer from all schools 
and no schools, but mainly homeopaths. As 
orificial surgeons, they could compete with 
the scientific surgeons in their localities. 
They were open to any new fad, for 
the capacity to be a dupe in one field 
shows a mind and nature open to all. Dr. 
Pratt himself attended the Missouri School of 
Osteopathy, and adopted and defended the sys- 
tem. The derelicts of other sectarian schools 
guthered under his roof-tree. 

As to Pratts “American” operation it has 
left legacy to the present generation of rectal 
ectropion, incontinence of feces and gases and 
life-long misery. 

Indeed, nothing would be more interesting 
or more pathetic than the morbidity and mor- 
tality statistics of the half-baked surgical 
fledglings who have taken their certificates of 
a two weeks’ course in Dr. Pratt’s annual class 
in orificial surgery, and set themselves up from 
San Francisco to Brooklyn as converts to the 
“orificial system.” Not surgical lesions alone, 
but all diseases were to be cured by attention 
to the rectum, the meatus and the clitoris. 
Then came the certain crop of infection and 
failure, death and disaster, and, of course, re- 
action. The reaction is shown in the present 
humility of the orificialists, the abandonment 
of their sanitariums, and the refusal to sup- 
port any longer Dr. Pratt and his journal. 

A story of failure spreads over a large com- 
munity, and disaffection follows, 

The report is current of two sisters from a 
nearby Indiana town who visited the World's 
Fair at Chicago. One of them was advised 
by her homeopathic physician to be “resyste- 
matized by orificial surgery’—nothing serious, 
but a good opportunity to have Nature's im- 
perfect work perfected. She visited and was 
treated—but how about her sister. Like be- 
gets like, and sister had better be examined. 
Yes; some “orificial conditions” pending; and 
danger imminent. Result: “All-round-orifi- 
cial-surgery,” and both sisters returned very 


‘quietly to their homes, riding in the baggage 


car, hands over breast, feet foremost. The 
two sisters had taken the advice given by Dr. 
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Pratt in his answer to the question, page 591 
of the leihal issue. “To what cases is orficial 
surgery applicable?” 


“When other helpers fail and comforts flee, 
Then take a whirl at Orificial Surgery.” 


Ever present in the writings of Dr. Pratt 
is that vanity and self-consciousness which 
destroys their power and value. Dr. Pratt is 
incrospective, while medical science is notably 
objective. He is constantly listening to him- 
self, and no doubt hears inward voices. He 
is a pathetic figure and deserves sympathy 
rather than scorn. Graduating from a sec- 
tarian school nearly thirty years ago, he lacked 
the courage and insight when he got into prac- 
tice and his eyes were opened, to renounce this 
phantasy and aily himself with progressive 
medicine. 

Other men in Chicago have made the same 
mistake in going through homeopathic colleges, 
but: when they were up against the real thing 
and found there was no sect in science, they 
retrieved themselves, revised and completed 
their education and have received high honors 
from their fellows. But Dr, Pratt threw him- 
self into the storm and stress of the new patho- 
logy and surgery, retaining his old weapons 
and sectarian notions. He might have had 
easy sailing fifty years ago, but not in the last 
twenty years. He has made the fight and he 
has failed, as all must fail Who will not or can 
not “give up pretending to believe that for 
which there is no evidence.” 





STATE REGISTRATION, OF NURSES, 

A movement on the part of the trained 
nurses to have some sort of controlling 
Board appointed is a movement in the right 
direction. The masqueraders wearing the 
cap and gown are becoming so numerous 
and obnoxious that some movement for self 
protection is as necessary for the nurses as 
for the practitioners of medicine. One se- 
rious difficulty is the character of the 
standard to be set up, for it is obvious that 
there are not enough graduates of the high 
class schools to fulfill the demand. Per- 
haps it would be temporarily expedient to 
establish grades and supply the applicants 
with certificates permitting them to un- 
dertake cases and receive compensa- 
tion according to their knowledge and abil- 
ity. Whatever movement is undertaken 
by the nurses for raising the standard and 


protecting the individuals and the public 
will, we are sure, receive the hearty sup- 
port of our members. 
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The Secretary of the State Board of 
Health has prepared blanks to conform 
to the law of May 11, 1901, which goes 
into effect January 1, 1902, requiring 
reports of deaths and births and for which 
the county pays under certain circum- 
stances a fee of 25 cents. Our members 
will do well to familiarize themselves with 
this law and see to its enforcement. 








The vacancies on the Board of State 
Commissioners of Public Charities caused 
by the resignation of Miss Julia Lathrop 
and the Rev. Emil G. Hirsch have been 
filled by the appointment of Mr. A. §&. 
Wright of Woodstock and Dr. J. A. Glenn 
of Ashland. 

The average number present in the four- 
teen institutions during the quarter end- 
ing Sept. 30th was 9,712. The actual 
number present on this date was 10,445. 

The total expenses incurred during the 
quarter were $691,433.95. 
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Bates, Frederick H., Elmhurst, member Fox 
River Valley Society. 

Bair, F. M., Benton, Wis., member JoDaviess 
County Society. 

Courtright, C. W., Chicago, member Chicago 
Medical Society. 

Dean, O. A., Campbell Hill, member Southern 
Illinois Medical Society. 

Hamilton, J. W., Mt. Vernon, member Southern 
Illinois Medical Society. 

Roberts, Thos. E., 
Medical Society. 

Wright, C. E., Scales Mound, member JoDaviess 
County Medical Society. 

Winstead, M. L., Wetaug, member Southern 
Illinois Medical Society. 


Local Socicties. 


Chicago, member Chicago 
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The Champaign County Medical Society met 
in the Julia F. Burnham Hospital, October 17th 
at 3 o’clock P. si. with Dr. Martin in chair, 
members present were Drs. Martin, Howard, 
Mandeville, Matheney, S. W. Shurtz, R. D. 
Shurtz, Hoffman, Spears, Harmon, Craig and 
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Johnson. Dr. Martin read a paper on Habitual 
Constipation which was discussed by Drs. Hoff- 
man, Howard, Craig, Johnson, Shurtz and 
others, Cc, B. JOHNSON, 
Official Reporter, Pro Tem. 


The Jacksonville Medical Club met in regu- 
lar session Saturday Oct. 19, 1901. 

The meeting opened with reports of cases, 
which, following the lead of the first case 
turned upon fractures, principally of the “green 
stick” variety. 

The president announced that hereafter all 
business and report of cases should be closed 
and the topic of the evening called promptly at 
9 o'clock. 

The discussion was opened by H. C. Camp- 
bell with report of a recent case. Subject: 
Puerperal Eclampsia. All present took part 
in the discussion. 

Meeting of November 16th. Eight members 
present. Edward Bowe in chair. 

A number of cases of interest were reported 
and discussed, notably a case by Dr. Norbury 
of paretic dementia, the patient being married 
and making numerous extravagant commercial 
contracts while in this condition. The symp- 
toms of these cases and the legality of such 
marriages was discussed. 

George Edward Baxter was elected to mem- 
bership. 

The subject of the evening gonorrheal rheu- 
matism was presented in a paper by Edward 
Bowe. Following is a synopsis: 

General consideration. History of disease. 
Recognition of relation of certain forms of 
joint inflammations to local gonorrheal infec- 
tion recognized and described by Selle and 
Swedianur in 1781. Later clinical observa- 
tions. Early bacteriological researches by 
Neisser, Hock, Thayer and Bloomer. The 
true nature of the disease as shown by clinical 
and bacteriological studies. 

Etiology—A local infection, the necessary 
precursor of a systemic infection. Time that 
may elapse between local and general infec- 
tion influenced by (a.) patients susceptibility. 
(b.) exposure to traumatism, cold, etc. (c.) 
too early and improper treatment; more cases 
of gonorrheal rheumatism being due to this 
cause than to all others combined. Relative 
frequency in sex—male more frequent suf- 
ferers. Age—those of early and middle adult life. 

Symptoms—Degree of variance, from mild 
myalgia to profound systemic infection with 
septic athritis, endocarditis and death. Special 
foci of infection. (a.) joints and surround- 
ing structures. (b.) muscles and fasciae. (c.) 
serous membranes. (d.) ocular lesions, 

Pathology—(a.) Consideration of local in- 
fection. (b.) Changes in secondary foci. (c.) 
Relation of gonnococus to secondary foci. (d.) 
Influence of mixed infections. (e.) Permanent 
lesions. 

Treatment—Medical and Surgical. 
—rest, anodyne, antipyretic, tonic. 
Puncture drainage, antiseptic. 

Prognosis—Favorable in most cases. 

DAVID W. REID, 
Official Reporter. 


Medical 
Surgical— 









The Peoria Medical Society held a regular 
meeting November 6th. The new officers 
elecced for ensuing year were: M. L. Marcy, 
president; Robt. Hanna, first vice-president; 
L. A. McFadden, second vice-president;E. M. 
Eckard, secretary; Emma Lucas, treasurer. 
Censors for 3 years, E. M. Sutton. 

Cc. W. Collins read an interesting and in- 
structive paper on face presentations and re- 
ported a case of extreme difficulty which re- 
sulted favorably. The paper was well dis- 
cussed by J. L. Miller, Roskoten, McFadden, 
Davis, Sutton and others. The point of dis- 
agreement being as to the justification of sym- 
physiotomy and abdominal section. The fol- 
lowing candidates were proposed for election 
at next regular meeting. Drs. Lenimer, Weil, 
Early and Webber. The Society now numbers 
68 members. 

BE. M. ECKARD, 
Official Reporter. 

The Brainard District Medical Society met 
in the city council chamber, Lincoln, IIL, Sept. 
24th at 10:30 A. M., President Kirby in the 
chair. Members present: Kirby, Hurst, Eld- 
ridge, Lowrie, Brown, Woodward, Reed, Jenn- 
ings, Glenn, Burnham and Norbury. Visiting 
physicians, Drs. Milligan and W. W. Houser. 
Dr. Bozarth of Mt. Pulaski applied for mem- 
bership. Censors report being favorable he 
was duly elected. 

A fitting tribute having been paid our de- 
ceased Secretary, Katharine Miller, Dr. Wood- 
ward of Lincoln read a paper on Puerperal 
Fever. While Irving Newcomer of Petersburg 
presented a paper entitled Food and Drugs 
during pregnancy and lactation. Both papers 
were thoroughly discussed by the members 
present. Society then adjourned to meet in 
Jacksonville, January, 1902. 

JAMES L. LOWRIE, 
Official Reporter. 





The Perry County Medical Society was re- 
organized at Pinckneyville, November 13ta with 
the following officers and members: C. G, Rea- 
gin, of Duquoin, president; W. L. McCandless, of 
Pinckneyville, vice-president; and J. W. Smith, 
of Pinckneyville, treasurer and secretary, and 
T. W. Dunn, M. C. Carr, R. D. Pope, of Duquoin, 
W. L. McCandless, G. F. Mead, H. P. Hunts- 
inger and Guy Morrison of Pinckneyville, J. T. 
Marlow of Tamaroa and J. S. Templeton of 
Cutler. 

The Society meets on the second Tuesday 
of each month in Pinckneyville at 2 P. M., 
meetings to be held in the circuit court room. 
The first meeting was held in the parlor of 
the Winsor Hotel. President J. T. McAnally, 
of Carbondale, of the Illinois State Medical 
Society was present and gave valuable advice 
and assistance. It was decided that the April 
meeting shall be the annual meeting, at which 
time officers shall be elected for the ensuing 
year. J. W. SMITH, 

Official Reporter. 





The Marshall County Medical Society was 
organized at Lacon, Ill., on Oct. 25, 1901. Out 
of, 24 physicians in the county 11 were present 
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at this meeting. J. W. Pettit of Ottawa, who 
had been appointed by the State Society to 
assist in organization of county societies, was 
present and aided materially in the work of 
organizing. 

Two of the pioneer members of the original 
State Society were present viz: Robt. Boal and 
L. G. Thompson, both ef Lacon. Although Dr. 
Thompson is now 85 years of age and Dr. 
Boal 94, they are both in full possession of all 
their faculties and took a lively interest in the 
proceedings of the meeting. 

They are the only two survivors of the first 
Illinois State Society meeting. 

The following officers were elected for the 
ensuing year: 

President, E. S, Everett, Lacon; Vice-Presi- 
dent, C. W. Shepard, La Rose; Secretary, W. 
G. DuFoure, Henry; Treasurer, H. C. Young, 
Lawn Ridge. 

Next meeting will be held at Lacon on 
second Tuesday of May, 1902. 





The Pike County Medical Society met Oct. 
24th. The following members were present: 
H. T. Duffield, F. M. Crane, W. E. Shastid, C. 
E, Beavers, Harvey Dunn, R. O. Smith, G. U. 
McComas, R. H. Main. Minutes of last meet- 
ing were read and approved. 

1. W. E. Shastid presented clinical notes on 
pterygium involving the entire cornea. The 
operation was followed by excellent results. 
The pterygium grew from the inner canthus 
and covered the entire cornea. Good vision 
was restored. 

2. .Metastatic pan ophthalmitis in a lady fol- 
lowing erysipelatous pyaemia. Extirpation 
and recovery. 

3. Traumatic Strabismus caused by fall and 
injury to the head. 

There was considerable discussion by the 
members and reports of cases of Choroiditis 
and pan ophthalmitis by Drs. Smith, Duffield 
and Main. 

L. D. Dunn reported a case of traumatic 
gangrene in an old man which brought forth 
quite a lively discussion on the forms of gan- 
grene and the causes—which was participated 
in by all the members, and many interesting 
cases were reported. 

The subject of the cause of death in Presi- 
dent McKinley, was discussed at some length. 

R. H. MAIN, Official Reporter. 





The Rock Island Ccunty Medical Society. 

Upon an invitation issued by the medical 
and surgical staff of St. Anthony’s Hospital, 
Rock Island, twenty-four regular practitioners 
of Rock Island County, partook of the banquet 
at the Harper House, November 12th. 

After a general expression of opinion re- 
garding the advisability of forming a Medical 
Association, it was unanimously decided to ef- 
fect a permanent organization, to be known 
as the Rock Island County Medical Society. 

Carl Bernhardi of Rock Island was elected 
president, L. D. Dunn of Moline, vice-president, 
J. G. Swenson of Moline, secretary and W. L. 
Eddy of Milan, treasurer. 

The following committees were elected: 

















Executive, membership, constitution and by- 
laws, publication and auditing. 

The Society will hold bi-monthly meetings 
the third Tuesday in each alternate month, 
annual meeting to be the third Tuesday in 
November. 

The first regular meeting was held Nov- 
19, 1901, at the Harper House, Rock Island, 
when the following program was presented: 

Typhoid Fever—A. M. Beal, of Moline; dis- 
cussion, C. C. Carter, Rock Island. The Use of 
the Curette in Puerperal Sepsis—G. L. Eyster, 
Rock Island. Report of Two Cases of Curette- 
ment, Followed by Very Peculiar Symptoms— 
Cc. Bernhardi, Rock Island. Discussion opened 
by L. D. Dunn, Moline. 


The Southwestern Medical Society of Chi- 
cago held its 14th regular meeting Tuesday 
evening, November 12th. 

The attendance for the 
28, and 
audience. 

Geo. W. Webster gave a clinical demonstra- 
tion of a alcoholic Cirrhosis of the 
liver, the special points in the case being the 
marked improvement in all his symptoms, 
following an operation, consisting in opening 
the abdominal cavity, curetting the surfaces 
of the liver, omentum, intestines, pritoneum 
and everything in reach with an aseptic pad 
of gauze, thus creating a mild inflammation, 
establishing new blood vessels and these es- 
tablishing a collateral circulation, and thus 
relieving the portal circulation and thereby 
bringing about a general circulatory equili- 
brium. The discussion was opened by F. C. 
ggert. Then followed a general discussion 
in which many interesting points were made. 
So that in closing the discussion Prof. Webster 
had a long list of questions to answer. 

The lunch served at this meeting was “as 
have all the previous ones been,” a success. 

Prof. Webster, along with many others 
made application for membership in our So- 
ciety. 

Adjourned to meet the second Tuesday in 
December. THOS. C. M’GONAGLE, 

Official Reporter. 


evening numbered 
was an enthusiastic and _ interested 


case of 


The Aesculapian Society of The Wabash 
Valley met in its fifty-fifth annual session at 
Paris, October 31st. The following papers were 
presented: 

1. Dysmenorrhea—Madge P. Hawkins. 

2. Tuberculosis—Treatment by Murphy’s 
Compression Method, J. W. Alexander. 

3. The Ear During Chilhood—J. P. Morrell. 

4. Typhoid Fever—Complications and Se- 
quelae—E. L. Laskins. 

5. Typhoid Fever—Treatment by 
Baths. 

6. Disinfection—Chas. B. Johnson. 

7. Seventeen Cases of Diphtheria—E. 0. 
Laughlin. 

8. Foreign Body in Eye—R. J. Coultas. 

9%. President’s Address—J. A. Baughman. 

At six o’clock the Society and visiting phy- 
sicilans repaired to the Masonic banquet hall 
where the annual Society dinner was served. 

The following toasts were proposed: 


Water 
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1. “The Horse We Used to Ride”—Re- 
sponded to by L. O. Jenkins. 

2. “Our Hobbies”—Responded to by Chas. 
R. Bird. 

3. “Our Resurrections”’—Responded to by 
W. K. Newcomb. 

The elections of officers for the ensuing year 
resulted as follows: President, Chas. B. Fry, 
Mattoon; Vice-President, E. L. Laskins, Terre 
Haute; Secretary and Treasurer, H. McKennan, 
Paris. H. M’KENNAN, 

Official Reporter. ; 


The Bond County Medical Society met in 
quarterly session October 27th, at 10 A. M. in 
the supervisor’s room in the court house, 
Greenville. The officers are: E. P. Poin- 
dexter, president; J. A. Warren, vice-president; 
Wm, T. Easley, secretary; W. C. Barnes, treas- 
urer; Directors, J. D. Chittum, H. C. Barley 
and 8S. Poindexter. The Society was organized 


Nov. 13, 1886, and chartered under the laws 
of the state of Illinois, Dec. 17, 1888. The 
present membership is 19. There were nine 


new members admitted at last meeting. A 
new constitution and by-laws was adopted. 

J. D. Chittum of Sorento, IL, read a paper 
on Puerperal Eclampsia. It was followed by 
a live and active discussion by all present. 

J. S. Poindexter of Keysport, presented a 
clinique and after examination, the members 
discussed the disease and its various lines of 
treatment, 

W. C. Barnes of Mulberry Grove, IIL, was 
to read a paper on Rheumatism and notes on 
treatment, but the time had been consumed 
in discussion of the previous subjects, and 
the president notified him to present his paper 
at the January meeting. 

The Society has been revived and new 
blood infused into it and no doubt in a very 
short time we will have one of the strongest 
county societies in the state and much good 
will be done professionally as well as legisla- 
tively. WM. T. EASLEY, 

Official Reporter. 


The Decatur Medical Society met at the 
rooms of the Decatur Club, Thursday evening, 
October 24th, with President Will C. Wood in 
the chair. 

At the request of the president, George N. 
Kreider, of Springfield, gave a short talk on 
the relation of the profession to the state and 
local societies. 

George N. Kreider delivered an address on 
Senile Gangrene, and reported five cases, all 
of them having been operated upon. Recovery 
resulted in all save one, although three of the 
patients were beyond eighty years of age. 

The discussion was opened by W, J. Cheno- 
weth and other members followed. 

The president extended the thanks of the 
society to Dr. Kreider for his address. 

Dr. Kreider presented a patient 
extensive fracture of the skull, 
about 3 inches long and 1% inches wide was 
removed. Word blindness was present for 
some time after the accident, but with the ex- 
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ception of slight numbness of the fingers, the 
patient has now fully recovered. 

Dr. Kreider also exhibited a new instrument, 
Dare’s Hemoglobinometer. 

E. J. Brown reported a case of imperforate 
hymen with retained menstrual fluid, which re- 
covered promptly after operation. 

J. N. Randall reported a case of rabies in a 
dog. 

The president appointed E. A, Morgan, A. 
M. Drew and M. P. Parrish as a program com- 


_mittee for the next meeting. 


Cc. MARTIN WOOD, 
Official Reporter. 





The East St. Louis Medical Society met in 
regular session Nov. 4th, H. C. Fairbrother, 
president, in the chair, 

The scientific program consisted of a paper 
on Diphtheria by Edgar H. Little. The essay- 
ist called attention to typical forms, and in- 
sisted that care is necessary in their manage- 
ment. A simple tonsilitis of today may be 
a severe diphtheria tomorrow. Strict dif- 
ferentiation between tonsilitis and diphtheria 
is impossible. Antitoxin is a specific against 
the Klebs-Loefier bacillus, but has no power 
over the pseudo-diphtheria; the latter requires 
as active treatment as the former. Do not 
wait for a bacteriological examination, but give 
antitoxin at once. Most cases are of mixed 
infection. 

In laryngeal diphtheria 5,000 units is the 
minimum dose. Care must be taken that in- 
fection does not follow injection of serum. The 
usual care in aseptic injection. Local treat- 
ment is advised. Swab is recommended. 
Spraying with 25 per cent. solution of hydrogen 
peroxide, 2 per cent. ichthyol; 2 per cent. 
boric acid; or a 1 to. 5,000 bichloride solution, 
is advised. Administration of permanganate 
of potassium and sulphur is recommended. 
Feeding is strongly urged. Prophylaxis and 
immunization are insisted upon. 

The Society recommends the erection or 
purchase of a suitable hospital for contagious 
diseases, and a committee will meet with the 
Board of Health and city officials to urge the 
measure. ; 

The St. Louis Clinique is made the official 
organ of the Society. 

Dr. Lillie was authorized to send a synopsis 
of the proceedings to Illinois Medical Journal. 

Cc. W. LILLIE, Official Reporter. 


The Military Tract Medical Association held 
its sixty-second and annual session at Macomb, 
Ill, October 17th and 18th, and was one of 
the most interesting meetings from both scien- 
tific and social standpoints in the society's 
history for many years. The routine business 
was dispatched with alacrity and early in the 
afternoon of the first day the scientific program 
was entered into with much interest, which 
continued until the close of the session. All 
papers were in the main presented, and liberal 
discussion followed, so that all in attendance 
returned home feeling amply repaid for time 
and attendance. The visiting ladies fared 
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graciously at an informal afternoon at the home 
of Mrs. R. E. Lewis, wife of the retiring presi- 
dent; assisted by ladies of Macomb. During 
the afternoon of the first day, and during the 
morning of the second day they were given 
an interesting drive about the city. Visiting 
points of interest, the greatest being the new 
state Normal, now well along in process of 
erection. On the evening of the first day a 
reception and banquet occurred at Hotel 
Chandler, which was a most thoroughly en- 
joyable and complete occasion for all in at- 
tendance. The annual address by O. B. Will, 
with the topic, The Twentieth Century Physi- 
cian, was a scholarly and interesting paper, 
read after the banquet. 


Various toast responses of interest were 
made, among the most interesting being from 
Hon. C. G. Dawes, of Chicago, who happened 
to be in Macomb, and was made a guest of 
the Society. Hon. L. Y. Sherman and Hon. 
“Tom” H. B. Camp. The meeting of 1902, will 
occur at Monmouth, IIl., October 18th and 19th. 

The following officers were elected: Presi- 
dent, R. A. Kerr, Peoria; First Vice-President, 
G. E. Luster, Galesburg; Second Vice-President, 
J. E, Coleman, Canton; Secretary-Treasurer, C. 
B. Horrell, Galesburg. 

Cc. B. Horrell, Official Reporter. 





The Jersey County Medical Society met at 
the court house, Jerseyville, November 6th, at 
1:30 P. M. The President J. S. Williams in 
the chair. A. A. Barnett, A. A. Shobe, M. B. 
Titterington, H. R. Gledhill, L. T. Waggoner, 
BE. L. H. Barry and A. K. VanHorne answered 
to roll call. 

The committee on fee bill asked for further 
time, which was granted. A. D. Erwin’s ap- 
plication for membership was referred to the 
board of censors. Report favorable. Ballot 
spread and he was elected. 

M. B. Titterington read a paper on collec- 
tions of fees for professional services. The 
paper was approvingly discussed by the mem- 
bers present. All agreed that physicians should 
be more diligent in their collections. E. L. H. 
Barry read an excellent paper on Neurasthenia. 
The paper was discussed by the physicians 
present. <A. A. Shobe spoke at considerable 
length and offered as a criticism that the es- 
sayist had not explained what is neurasthenia. 
A. A. Barnett spoke approvingly of the paper 
as illustrating cases that we all meet occasion- 
ally, and referred to the article on imperative 
conceptions by Hugh T. Patrick in the last 
number of the Illinois Medical Journal as illus- 
trating a condition of neurasthenia in a num- 
ber of the patients reported by Patrick. 

H. R. Gledhill was pleased with the scholarly 
paper. M. B. Titterington spoke of treating 
such cases by suggestion. Dr. Cook (a visit- 
ing member) spoke approvingly of the paper, 
said the Dowieites whose meetings he had 
sometimes attended, treated those cases by sug- 
gestion, and many times with good success. 
The board of censors chose for essayists for 
the December meeting Drs. A. A. Shobe and 
L. T. Waggoner. The question of the existence 

















of smallpox in our neighboring cities of Alton 
and Grafton was up before the Society. Mayor 
Locke, Alderman Daniels and City Attorney 
Noble were called in, and upon motion Presi- 
dent Williams was authorized to confer with 
the State Board of Health on the subject of 
establishing a quarantine against those cities. 
Adjourned to December 4th. 
A. K. VAN HORNE, 
Official Reporter. 





The Calhoun County Medical Society met 
in regular session in Hardin on October 14th, 
2P.M. Meeting called cto order by P. C. Barry, 
president. Following members present: P. Cc. 
Barry, F. C. Baecht, L S. Berry, Stepaen Fiatt, 
J. R. Vaughn, W. A. Skul, T. O. Hardesty. The 
Society gives a general clinic at each meeting, 
after which a general discussion is had of dif- 
ficult cases and diseases current with season. 

All present took part in the discussions. 
This was one of the best meetings the Society 
has held. Motion made and carried that sec- 
retary notify State Board of Health of all 
fakers prac.icing in county, who have not com- 
plied with law. J. A. Fulgham of Lebanon and 
Bradburn of Pearl, were visitors at meeting. 
There are six doctors in county that do not be- 
long to the Society. It was agreed that the 
Society give a banquet at its next meeting, 
which will be held in April. Secretary pre- 
sented to each member of Society and sent on 
to each doctor in county, a copy of “Code of 
Ethics” of American Medical Association. 

It was thought advisable that the State So- 
ciety take steps toward organizing all medical 
societies of State, and bringing all into Ameri- 
can Medical Association, through State Society. 
That the fraternity may have a strong and com- 
plete organization. If State Society would send 
a plan, detailing the steps to be taken, no doubt 
all societies would take immediate action, and 
all societies become branches of the one big tree. 
With our Society we are ignorant of the steps 
to be taken. ° 

There being no further business, the meet- 
ing adjourned in form. 

T. O. HARDESTY, 
Official Reporter. 





The Lake County Medical Society held a 
special meeting in the “Alice Home Hospital” 
Lake Forrest Monday evening, Oct. 28th. The 
subject for discussion was, “The Water Supply 
and Sewage Disposal of all the Towns on the 
North Shore.” L. C. Bean and J. C. Foley re- 
ported the conditions in Waukegan, viz: 
Sewering into the lake, and receiving their 
drinking water from Lake Michigan also. A. 
C. Haven reported for Lake Forrest that while 
we sewered into the lake and also used the 
waters of Lake Michigan for drinking purposes, 


we were about installing a septic tank and 
filters on the lake shore, for the purpose of 
destroying the sewage by bacterial action, 


allowing only a harmless effluent to escape into 
the lake. Once securing clean hands in Lake 
Forest, we hoped to agitate the matter con- 
tinually until all the towns on the north shore 
ceased polluting the lake waters, by properly 
caring for their sewage. Dr. Watterson re- 
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ported conditions in north Chicago and Lake 
Bluff, identical with those in Waukegan. 
Henry Gradle next addressed the meeting 
concerning certain intolerable odors that have 
been present on the lake shore this summer, 
when the wind blew from the east or north- 
east. He felt sure that the organic refuse from 
certain manufactories in North Chicago were 
responsible for these odors. The special feature 
of the meeting was the presence of Arthur R. 
Reynolds, health commissioner of the City of 
Chicago. He spoke to us of the plans of the 
engineer of the drainage canal for connecting 
all the north shore with the. great Chicago 
drainage canal, while this would cost millions 
we should figure on the future and make the 
future generations at least share part of the 
expense. This method if adopted would take 
time, and meanwhile the septic tank and 
filters, with sand filtration added, he regarded 
as well nigh perfect. He urged the Society 
to earnest efforts in endeavoring to keep the 
lake water pure and unpolluted with sewage. 
Several analyses of water at Waukegan and 
Lake Forest were then read, which showed 
the water to. be contaminated. A general dis- 
cussion was then participated in by the mem- 
bers. 
The model hospital given Lake Forest by 
Mrs. H. C. Durand, costing about $12,000, is 
soon to have erected an isolation ward, ad- 
joining the main building, costing about $2,000 
more A. G. HAVEN, 
Orficial Reporter. 





The Massac County Medical Society held a 
meeting at Brookport August 22d. At which 
Cc. E. Trovillion of Metropolis read a paper on 
the history of the Society from which we learn 
that the physicians of Massac first assembled 
in 1865. There were eight charter members. 
Meetings appear to have been held regularly 
until 1875. From ’75 to ’79 no meetings were 
held. Again no meetings were held from ‘81 
to 94. Since ’94 meetings have been held with 
a fair degree of regularity. 

“It has grown in membership until we now 
have twenty-three enrolled, and of this number 
we generally by notifying some of the physi- 
cians living in town succeed in getting a 
quorum present. We always have papers read 
and discussed if those appointed don’t forget 
it and feel just like writing. However, our So- 
ciety compares very favorably with those of 
adjoining counties especially with Pope, as it 
has none. 

A physician of this county said the other 
day on being asked to attend our Society meet- 
ings that he didn’t think they amounted to very 
much anyway. They don’t nor never will with 


- that gentleman as long as he is not a member 


and don’t attend the meetings. The Southern 
Illinois Medical Association meeting here last 
Spring didn’t benefit him any either. Why? 
Simply because he did not attend. So it is 
with all of us; we can’t expect to be benefitted 
by this Society if we don’t attend its meetings. 
This Society can be one of the best in the state. 
Since we have changed Article IX, Section I of 
our constitution to read any licensed physician 
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who practices the regular system of medicine 
instead of any licensed physician of good moral 
character; I say ever since this change we 
have been in affiliation with the Illinois State 
Medical Society and are in position not only 
to be more beneficial to ourselves but to the 
profession throughout the state. 

A movement is now on foot to re-organize 
the profession of the United States, which will 
harmonize the workings of all the county, state 
and the American Medical Association. It is 
desired to place all county societies in affiliation 
with their respective state societies and to place 
all state societies in affiliation with the Ameri- 
can Medical Association. Membership in a 
county society will then carry with it a mem- 
bership in the state and national organization. 
It will then be necessary to be a member of 
your own county organization to become a 
member of either the state or national society. 
District societies -will only exist for scientific 
and social purposes and will not be in affiliation 
with the national society. This would be a 
much better state of affairs than now exist, 
for, instead of a few, (comparatively speaking) 
who may be able to join and keep up the ex- 
pense of the American Medical Association, all 
could join and pay $1.00 membership fee for 
instance, and a nominal amount for dues; (an- 
nually) the society would get as much money 
out of it this way as the way now adopted, be- 
sides the influence of the entire profession of 
the United States. In union there is strength, 
so I feel that it is a duty of every member of 
this society individually and collectively to use 
all of his influence to bring about this desired 
end. 


The Vermilion County Medical Society met 
Nov. 8, 1901, in the city hall, and was called 
to order by President E. B. Cooley. 

Minutes of the last meeting were read and 
adopted. 

The name of F. L. Vawter being favorably 
reported upon, he was elected to membership. 

This being the annual meeting the report 
of the secretary and treasurer was read and 
received by the Society. 

The paper of the evening was by H. F. 
Becker on Special Diagnostic Features of 
Typhoid Fever with demonstrations by chemi- 
cal tests. The paper was in the Doctor’s usual 
graphic style and was enthusiastically received, 
and brought out a lengthy and beneficial dis- 
cussion, which was opened by Jos. Fairhall. 

J. M. Guy presented a case of a negro 
woman of middle age with cervical enlarge- 
ment of right side which began six months 
ago as a small glandular, or apparently glandu- 
lar, enlargement which has gradually increased 
in size until at the present time it extends 
from the ear down to and below the clavicle 
with fully three inches elevation, there has 
been no pain or inconvenience in any way, no 
pressure symptoms, but of late there has been 
loss of weight and patient decidedly anemic. 
The Doctor has seen the case only at long 
intervals so no temperature record is available, 
however the present temperature was 102.%. 
The mass is firm and at lower border nodular, 
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no other glandular enlargement except small 
lymphatic in axilla of opposite side. 

The question in the minds of those present 
was between sarcoma and a tubercular lym- 
phatic. 

T. E. Walton reported a case of Puerperal 
Eclampsia with recovery in which he thoughi 
bleeding had been of great value. 

E. E. Clark presented a specimen of Myxo 
Fibroma which had arisen from the upper and 
outer border of the right posterior nares and 
of a size sufficient to completely obstruct 
breathing through the nose, in the same case 
there was nasal polypi completely blocking 
up right nasal passage. He also reported a 
short experience with Adrenalin Chloride in 
Eye, Ear, Nose and Throat work, in which a 
large Pterygium had been removed with less 
than one-fourth the usual hemorrhage also 
a bunch of granulation tissue from the middle 
ear in which the bleeding was almost nil and 
a number of other cases equally gratifying. 

The election of officers resulted as follows: 
President, J. M. Guy, Danville; Vice-President, 
B. Taylor, Westville; Secretary and Treasurer, 
E. E. Clark, Danville. 

The Society as well as the profession of 
the county regret the loss of the retiring Presi- 
dent, E. B. Cooley, who seeks a more congenial 
climate on account of the present health of his 
family. He has served the Society well in 
his official capacity the past year and we lose 
not only a capable physician but a gentleman. 
Dr. Cooley has practiced medicine in this com- 
munity for twelve years and has proven him- 
self worthy of the large patronage he has en- 
joyed as well as the large circle of friends 
that will miss both him and his estimable wife 
and family. 

After attending to some unfinished business 
the Society adjourned to the December meeting. 

E. E. CLARK, Official Reporter. 





The Winnebago County Medical Society met 
at Rockford, November 12th at 8 P. M. Emil 
Lofgren (Chicago Medical College 1901) was 
elected to membership. 

Thos. J. Watkins of Chicago, associate pro- 
fessor of gynaecology in Chicago Medical Col- 
lege, read a paper on “Vaginal drainage, ‘indi- 
cations, techinque and limitations.” 

The paper did not include drainage as a 
part of the toilet of the peritoneum in abdomi- 
nal operations, but considered drainage as a 
remedy for selected cases of pelvic abscess, 
ovarian abscess, hematocele, broad ligament 
cysts and puerperal infection. 

Technique. Patient anaesthetized, litho- 
tomy position, uterus is to be curretted if 
there is endometritis. 

Make a crescent shaped incision back of 
cervix, concavity upward, extend'ng from one 
side of vagina to other. This incision is only 
through mucous membrane. Then with finger 
open up abscess cavity and hunt for other 
cavities near by which must also be drained. 
Wipe out cavity with gauze, but do not irri- 
gate. If necessary the crescent shaped inci- 
sion can be enlarged by another from center 
of its convexity downwards. 

















Failure will result if all cavities are not 
reached. 

Lightly pack cavity with a long strip of 
gauze and pack vagina. 

Repack vagina daily, each day removing 


part of cavity packing. At end of one week 
all gauze is out and have clean granulating 
wound. Patient may be up in 7 to 10 days. 

He condemned the use of needles and 
aspirators in these cases—may do much harm, 
and usually do less good. We must see the 
pathological condition to treat it intelligently. 
lodoform gauze is much preferable .to rubber 
tube for drainage. 

Indications: 

1. All acute where abscess is low 
down except gonorrheal infection. 

2. All other acute cases in which it is im- 
possible to reach the abscess, extra peritoneal, 
by abdominal section. 

3. All chronic cases in which there is large 
abscess which can be reached by this incision. 

Puerperal infection gives a favorable case 
for this treatment, while gonorrheal infection 
does not. Always postpone the acute gonor- 
rheal case till it quiets down unless life is in 
danger. 

If the tubes are enlarged, 
farther than mere drainage. 

In ovarian abscess we must force the finger 
through the ovarian wall after making the 
vaginal incision. 

In chronic cases often necessary to remove 
thickened tube, especially if gonorrheal. 





cases 


had better go 


In hematocele which is usually ectopic 
gestation the technique is the same, but must 
use especial care not to infect the region. If 
necessary open abdomen and remove tube. 

Broad Ligament Cysts. These can often 
be successfully treated without abdominal sec- 


tion. The irritation of the gauze packing 
causing adhesion of walls. The removal of 
simple non-pedunculated cysts by abdominal 


section entail too great a risk when they can 
be reached by vaginal route. The great dif- 
ficulty is diagnosis, but it is better to make 
the vaginal incision first and open abdomen 
later if necessary. 

Puerperal infection. If possible determine 
character of infection by bacteriological ex- 
amination. If gonorrheal, wait, unless there 
is danger of extension of process. 

If not gonorrheal and there is pelvic suppura- 
tion treat as above described. 

If the tumor is high and points above Pou- 
parts ligament open there of course. 

The paper was followed by full discussion. 
Dr. Kreider presented a paper on “Acute Ton- 
silitis” which was discussed. Adjournment. 

S. R. CATLIN, Official Reporter. 





The McLean County Medical Society was 
called to order November 4th, by the President, 
Chas. E,. Chapin, the following members being 
present: E. Mammen, W. E. Guthrie, Horace 
Elder, J. Whitfield Smith, Lee Smith, J. Y. 
Bonnett, J. L. White, F. J. Parkhurst, J. P. K. 
Hawks, E. S. Reedy, M. D. Hull, C. H. Beadles, 
J. W. Fulwiler and L. A. Burr. 
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The minutes of the 
were read and approved. 

The following resolutions to the memory 
of D. O. Moore, were read by J. L. White, and 
a copy ordered sent to Mrs. Moore. 

Wheréas on the 15th day of March, 1901, 
Doctor David Oliver Moore, one of the older 
and respected members of this Society de- 
parted this life after a long and painful illness, 
and 


preceeding meeting 


record our 
sympathy, 


Whereas we would place upon 
testimony of fraternal regard and 
therefore be it 

Resolved that in the death of Doctor Moore 
this Society has lost a true and faithful mem- 
ber, one who by his kindness and faithful at- 
tention to his patients won their love and es- 
teem, and who was ever ready to answer all 
calls whether from rich or poor in sunshine 
or storm by day or by night. And further be it 

Resolved that this Society extends to the 
widow and family of our deceased brother its 
sincere condolence and sympathy for their ir- 
reparable loss, and that a copy of these reso- 
lutions be spread upon our minutes and also 
one be furnished Mrs. Moore. 

J. L. White, 

J. L. Yolton, 

A. L, Fox, 
Committee. 

This Society attended the funeral of our 
deceased member, in a body, and furnished tne 
usual floral tribute. 

In accordance with a motion given one 
month previously, F. C. Vandervort moved the 
adoption of the following amendment to the 
constitution: 

In Art. VII. Insert between words “medi- 
cine” and recognized,” the words in quotation 
marks. “Or any legal practitioner of medicine.” 
This was seconded and duly adopted. 

The board of censors reported favorably 
upon the application for membership of A. R. 
Penniman, of Stanford. Also upon A. C. All- 
bright, of Sibley. They were duly elected to 
membership. They reported they could find 
no positive proof that L. A. Burr was a mem- 
ber, but that at one time the minutes record 
him as participating in the transactions of the 
Society. If he ever was a member he still 
remains a member. 

John Goodheart of Lexington, applied for 
membership, and was referred to the board of 
censors according to the provisions of the con- 
stitution. 


W. E. Guthrie reported a case of appendici- 
tis operated upon four weeks ago. The pe- 
culiar feature of the case was the apparent 
convalesence of the patient from the attack— 
subsidence of pain and defervescence—almost 
causing the doubt against operating. Upon 
cutting down, the appendix was found firmly 
adherent all around and ruptured. Case mak- 
ing fine recovery. He also reported a case 
operation for prostatic abscess. 

E. Mammen reported a case of appendicitis. 
Also a similar case reported by M. D. Hull. 

J. Whitfield Smith reported a case of rup- 
tured choroid, in a boy of eleven years; caused 
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by being struck in the eye by a small, hard, 
rubber ball. <A photograph of the fundus was 
exhibited, showing a multiple rupture of the 
choroid coat. 

F. J. Parkhurst read a paper on the “First 
Three Hundred Cases of Inebriety Treated at 
the Willow Park Institute at Danvers, I/linois.” 
Society adjourned. 

F. C. VANDERVORT, 
Official Reporter. 





The Livingston County Medical Society held 
its first semi-annual session, since its organiza- 
tion last April, at the Masonic ‘hall in Pontiac, 
November 7. President J. J. Pearson, was 
in the chair. Minutes of organization meeting 
read and approved. An amendment to the 
constitution was submitted by the secretary. 
A letter was read from the Medical Fortnightly 
of St. Louis, asking to be allowed to publish 
the papers to be read before the Society et 
this meeting and the request was granted. On 
motion of the secretary a committee of three 
was appointed to draft a county fee bill to be 
presented at the next regular meeting. John 
Ross, N. M. Otis, and Chas, L. Hamiiton were 
appointed. The treasurer reported a balance 
on hand of $10.50. The meeting then adjourned 
until 2 P. M. 

The board of censors reported favorably on 
the applications of O. A. Cass, Saunemin; Geo. 
T. Carson, Chatsworth; V. M. Daly, Pontiac; 
H. EB. Johnson, Fairbury; John B, Baker, 
Pontiac; C. N. Bromley, Pontiac; Norman 
Pearson, Pontiac; E. J. Carroll, Graymont; 
Cc. M. Bradley, Cornell; and T. O. Bannister, 
Odell and they were elected to membership. 

On motion of G. C. Lewis a committee of 
three was appointed to revise the constitution 
and report at the next regular meeting. Chas. 
L. Hamilton, J. A. Marshall and E. H, Fitzpat- 
rick were appointed. 

The following program was then heard: 

Scarlet Fever. 

Etiology and Incubation C. C. Hamilton, Dwight 
Discussion led by C. W. Talbott, Flanagan 
Symptoms and Diagnosis..... H. G. Ohls, Odell 
Discussion led by H. F. Ballard, Chenoa 
Prophylaxis and Treatment N. M. Otis, Fairbury 
Discussion led by J. J. Stites, Pontiac 

Complications and Sequelae .............. 

SRY A eee ee J. J. Pearson, Pontiac 

Discussion led by E. J. Carroll, Graymont 

Every member of the Society joined heartily 
in the discussion of every subject and a very 
profitable afternoon was spent. A banquet 
was tendered by the Pontiac physicians to the 
visitors at 6 P. M. where about forty doctors, 
dentists, nurses and druggists did justice to 
a fine spread. The president, then gave the 
address of welcome, which was responded to 
by G. C. Lewis of Fairbury, after which an 
hour was spent in impromptu speeches, relat- 
ing peculiar experiences, and _ story telling. 
Those participating in this flow of words were: 
N. M. Otis, Chas, L. Hamilton, C. M. Bradley, 
E. H. Fitzpatrick, John Ross, J. J. Stites, J. 
A. Marshal, P. A. Piper and J, J. Pearson. 

M. L. Harris, of Chicago, then closed the 
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meeting by an instructive informal talk on 
surgery. He exhibited many pathological 
specimens and microscopic slides, using a 
black board for illustration. He held the close 
attention of the Society for nearly two hours 
and gave many valuable points on the common 
surgical diseases which are frequently met by 
the general practitioner. : 

This Society at six months of age has 
twenty-seven members, with seven applications 
now before it, a resolution making it compul- 
sory for an applicant to apply in person before 
he can be balloted upon excluding these appli- 
cants. We now have enrolled about two-thirds 
of the regular physicians in this county, who 
are in active practice, and we intend to have 
all of them inside of a year. 

The following responded to roll call at this 
meeting: 

Chas. L. Hamilton, Dwight; H. G, Ohls, 
Odell; T. O. Bannister, Odell; S, M. Root, Odell; 
W. L. Rabe, Dwight; N. M. Otis, Fairbury; 
G. C, Lewis, Fairbury; H. E. Johnson, Fair- 
bury; O. A. Cass, Saunemin; T. W. Jones, 
Cornell; C. M. Bradley, Cornell; H. F. Ballard, 
Chenoa; E. J. Carroll, Graymont; Geo. T. Car- 
son, Chatsworth; C. W. Talbott, Flanagan, and 
John B. Baker, V. M. Daly, C. N. Bromley, Nor- 
man Pearson, J. J. Stites, E. H. Fitzpatrick, 
J. A. Marshall, A. B. Middleton, J. J. Pearson 
and John Ross of Pontiac, only two members 
being absent. 

JOHN ROSS, Official Reporter. 


The District Medica! Society of Central Illi- 
nois met in the parlors of the New St. James 
hotel, Pana, Tuesday, Oct. 29, 1901 at 1 P. M. 

The meeting was called to order by Presi- 
dent Catherwood. Thirty-five members were 
present and an enthusiastic meeting enjoyed. 
The roll was called and corrected. The minutes 
of the previous meeting were read and adopted. 

Four applications for membership were 
presented as follows: Roy F. Rogers of 
Shelbyville, graduated at Rush Medical College, 
1901; M. W. Snell of Litchfield, Jefferson Medi- 
cal College, class of ’98; Geo. T. Meacham of 
Taylorville, class of '93, Rush Medical College, 
and L. J. Gordon College of Physicians and 
Surgeons, St. Louis, class of 99, There being 
but one member of the board of censors present 
the applications, with his approval, were pre- 
sented to the Society which body unanimously 
voted to receive the applicants into member- 
ship. W. T. Geddy presented a patient for 
examination and requested that the examina- 
tion be made by Drs. Prince, Brown and Taylor. 
A motion was made and seconded that the ex- 
amination of the patient be postponed until 
after the reading of the papers. The motion 
was reconsidered and patient examined. 

J. H. Miller exhibited a patient convalescing 
from Tetanus following a wound of the foot. 
He also reported a case of Obstruction of the 
Bowels by an Enterolith with Recovery by 
Passing tne Stone per Rectum. The enterolith 
was presented for examination. It was of con- 
siderable size and showed evidence of having 
originated from a gallstone. At the request 








THE ILLINOIS MEDICAL JOURNAL. 


of W. H. Cook of Coffeen, upon whose wife 
R. E. Wilson, of St. Louis operated for the 
same trouble, that gentleman had been invited 
to be present and to discuss the paper. He 
presented the stone which he had removed 
by laparotomy and discussed the paper at con- 
siderable length. He found the enterolith to 
be enclosed in a loose capsule which admitted 
its motion along the lumen of the bowel for 
about an inch. He laid considerable stress 
on this unusual feature as it showed that a 
radical operation was the only means of re- 
moval of the obstruction. The paper was also 
discussed by W. Ryan and others. 

Cc. H. Lockhart of Witt presented an inter- 
esting and classical paper on A case of Super- 
foetation. The discussion of this theme was 
lively and diversified. J. J. Connor endeavored 
to disprove the theory of the author and offered 
an explanation of the phenomenon by assum- 
ing a twin pregnancy, in which the growth of 
me had been arrested by pressure and more 
bundant blood supply to the other. 

A. E. Prince supplemented his paper on 
Pyogenic Meningitis by presenting a number 
of specimens of temporal bones showing the 
diversity in the formation of the mastoid cells. 
He emphasized the importance of early atten- 
tion to this class of cases and advecated radi- 
ration in chronic discharging middle 
s. He also mentioned that the wound in 
cases should be closed and drainage made 
through the externa! auditory canal, 

7. ae 


teresting 


sc) 
Su 1 


Pratz of Mowequa presented an in- 
paper on Convulsions in Children, 
Etiology and Treatment. The discussion was 
general and varied. Opinion seemed pretty 
evenly divided as to the advantage of baths 
and the use of mustard. Amos Sawyer’s paper 
on Habits among American Women was some- 
thing of an innovation and showed up many 
of the conventionalities of society women in 
their true ludicrousness not to say viciousness. 
E. J. Brown’s paper on “Observations in 
Nine Cases of Locomotor Ataxia” was well 
received and with interest. Dr. 
Taylor in discussing the paper noted the ‘in- 
liousness of the affection and emphasized Dr. 
} 1's statement of the danger of mistaking 
s identity. 
W. E. Gordon of Old Ripley had prepared 
paper on Chloroform in Labor. The author 
ing absent the paper was read by the secre- 
y. The time being limited the paper was 
discussed, 


The incidental 


discussed 


expenses to date including 
$14.25. Receipts from assessment 
fees $31.00. Balance on hand $16.75. 
Meeting adjourned to last Tuesday in April, 
902. Cc, R. SPICER, 
Official Reporter. 


irs is 


The Physicians Club of Chicago held its 
first regular meeting this fall at the Wellington 
hotel on the evening of October 28th. A din- 
ner was served to 46, after which the attend- 
ance numbered nearly 100. John B. Murphy 
presided, and the subject for discussion was the 
“Clinical Teaching in Hospitals and Dispen- 


saries.” Rev. Dr. Emil G. Hirsch who was 
on the program to respond to the topic “The 
Advantages to the Institution” was unavoid- 
ably kept away, but sent a most able and sug- 
gestive paper which was read to the club by 
the secretary. The gist of Dr. Hirsch’s paper 
was that clinical teaching in the charitable in- 
stitutions has its sociological advantages as 
it thereby made the recipients of the charity 
give something in return. This preserved the 
independence of character among the deserving 
poor and robbed the charity of its pauperizing 
tendency. 

Robert H. Babcock next spoke upon the 
“Interests of the Community” dwelling especi- 
ally upon the fact that the community was 
benefitted by having men better trained as 
physicians in this way. The best training 
for a doctor is the bedside training. By allow- 
ing the use of the public institutions for bed- 
side teaching, students were better fitted for 
their future practice, and the community was 
thereby directly benefitted in the receipt of 
superior medical. treatment. Mr. Hauberg 
who was expected to respond to the same 
topic was unable to be present, but his place 
was taken by G. F. Harding, Esq., who dwelt 
upon some of the dangers of politics that sur- 
round our public institutions of charity. 

Robert B. Preble showed how the student 
acquired his best training at the bedside and 
James B. Herrick indicated how the patients 
were both directly and remotely benefitted. 

Mr. Daniel D. Healy, warden of the Cook 
County hospital, then read a paper in which 
he took decided opposition to the use of the 
public wards for the purpose of teaching. 
He argued that the county hospital was estab- 
lished and maintained by the community solely 
for the care of the poor and sick. He was 
not opposed to the using of some of the 
patients for clinical teaching in the amphi- 
theatre, but to admit classes of students into 
the wards and at the bedsides to examine 
patients all day, he declared caused such an 
excitement and dread among the patients as to 
defeat the essential purpose of the hospital. 

In opening the general discussion, Hon, 
Edwin K. Walker took a less positive view than 
did Mr. Healy in regard to ward teaching, but 
he thought from his knowledge of the situa- 
tion that it might not be altogether wise. He 
qualified his assertions, however, by stating 
that ward teaching might be made available 
if surrounded with strict safeguards and pre- 
ventives of abuse. 

E. J. Kohn of the United Hebrew charities 
being called upon, showed that clinical teaching 
in the West Side Free Dispensary had aided 
most favorably. Since its introduction, the 
number of patients had increased and the at- 
tendance of the medical staff had become more 
systematic. He could only speak for dis- 
pensary teaching, but he believed that with 
proper safeguards, the hospitals might be 
utilized for teaching with advantage, both to 
the patients and the medical staff. 

Mr. Hart of the board of managers of the 
Michael Reese hospital rather favored clinical 
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teaching in the wards, when such teaching 
was carefully guarded by proper restrictions 
if the interest of the patients were made the 
first consideration. 

Miss Julia Lathrop voiced about the same 
opinion as Mr. Hart. She came closer in touch 
with many of the charity patients and as a 
result of her observation, she believed the 
whole question depended largely upon the per- 
sonal conduct, the courtesy, etc., of the attend- 
ing medical staff. 

The discussion was then continued by John 
Ridlon, Frank Billings, John M. Dodson, Syd- 
ney Kuh, A. J. Ochsner and P. H. Ohlmacher. 

In closing J. B. Murphy made an eloquent 
plea for the clinic of the amphitheatre. He 
stated that while the use of the amphitheatre 
for pyrotechnic display of oratory was to be 
greatly deprecated, nevertheless in such teach- 
ing as is done in the amphitheatre the student 
often learns more and better through the per- 
sonality of the lecturer than he does with a text 
book and mere bedside recitation... He stated 
that some of the most tenacious information 
that he had, was acquired by listening to the 
earnest and characteristic lectures of some of 
the great teachers abroad. The personality of 
the teachings and its influence upon the student, 
goes a long way in the matter of medical edu- 
cation and that personality can oftimes be 
best exercised in the broad field of the clinical 
amphitheatre. 2 

L. HARRISON METTLER, 
Official Reporter. 


The Sangamon County Medical Society held 
its regular and annual meeting Monday even- 
ing, Nov. 11, 8 P. M. at the Leland Hotel. 
There were forty-three members in attendance, 
The meeting was called to order by the Presi- 
dent J. N. Dixon. The minutes of the Octo- 
ber meeting were read and approved. The 
first order of business was the election of of- 
ficers for the coming year. For the office of 
president, L. C. Taylor and A. L. Brittin were 
nominated. L. C. Taylor received a majority 
of the votes cast and was declared elected 
president for the ensuing year. For the of- 
fice of vice-president Margaret Taylor Shutt 
was nominated. There being no further nomi- 
nations for the office, the secretary was in- 
structed to cast the ballot for the Society, 
electing her to that office. For the office of 
secretary, Fred S, O’Hara and Frank B, Fisher 
were nominated. Frank B. Fisher received a 
majority of the votes cast, and was declared 
elected secretary for the ensuing year. For 
treasurer, Percy L. Taylor was nominated. 
No further nominations being made, the secre- 
tary cast the vote of the Society for Percy L. 
Taylor for treasurer. For the board of direc- 
tors, J. N. Dixon, Joseph Brayshaw and G. N. 
Kreider were nominated. There being no 
further nominations the secretary cast the bal- 
lot of the Society and they. were declared 
elected directors. 

The application of A. P, Condon for mem- 
bership in the Society having been favorably 
acted upon by the board of directors, came up 
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for the Society’s consideration. Upon ballot 
he was declared elected a member. The ap- 
plications of George Southwick of Beamington 
and J. W. Cantrall of Rochester, were received 
and referred to the board of directors. 


The bill of Phillips Bros., for programs and 
circulars, amounting to $2.50, was ordered paid, 
also the bills of the secretary and _ treasurer 
for postage, $2.75. The Society voted the usual 
honorarium of $10.00 to the secretary for ser- 
vices during the past year. S. E. Munson 
moved that the board of directors constitute 
an auditing committee to go over the books 
of the treasurer and report at the next meet- 
ing, motion prevailed. The secretary sub- 
mitted the following report as showing the 
condition of the Society at this time. Mr. 
President and members: There have been ten 
meetings held by the Society during the past 
year, at which times papers and topics of in- 
terest to the profession have been presented 
and thoroughly discussed. Encouraging pro- 
gress has been made toward securing for the 
Society, permanent quarters in the new library 
building about to be constructed. As to the 
results of our attempt to improve the profes- 
sional relations of Doctors and Druggists, that 
is somewhat uncertain; there is no doubt, how- 
ever, but that some good was accomplished. 
This relationship needs constant watchfulness 
and quiet concentrated action to secure the de- 
sired results. Our recommendations to the 
public authorities regarding the selection of 
doctors for public positions has possibly been 
of some benefit to the profession. 


The average attendance at the meetings 
held during the past year was twenty-one 
members. Thirteen new members have joined 
during the past year, giving a membership of 
seventy-two, to whom monthly notices are sent. 
Two have moved out of the city and thereby 
are unable to attend the meetings, one resigned 
on account of change of location; one or two 
have changed their location, but retain their 
membership in the Society. The secretary 
would suggest that the board of directors take 
a more active part in the working affairs of 
the Society, thereby assisting the president 
and secretary in their work of maintaining the 
interest and enthusiasm in the practical doings 
of this flourishing and ‘active County Medical 
Society. Also that every member when asked 
to contribute to the program, do _ cheerfully 
what is in his power, toward making the meet- 
ings profitable and interesting. 

B. B. Griffith, Secretary. 

Percy L. Taylor, as treasurer submitted the 

following report: 
Balance on hand Nov. 12, 1900 24 
Received from Secretary Bartlett 76 
Dues during the year 00 
$187 00 

61 68 

Balance on hand Noy, 11, 1901 $125 32 

There being no further business the Society 
adjourned to the hotel banquet hall, which had 
been tastefully decorated and arranged for this 


Paid out on orders 
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occasion. After paying due justice to the 
carefully selected menu, the Society was de- 
lightfully entertained with the following toasts. 
J. N. Dixon acting as toast master: 


Lincoln 
The Country Doctor of the Present and 
Future Joseph Brayshaw, Berlin 
The Doctor as an Ethical Factor 
Margaret Taylor Shutt, Springfield 
L. C. Taylor, Springfield 
Enter Automobile Specialist, Exit Old Dob. 
bins, Family Doctor...O. B. Babcock, Spfid 
This proved one of the most enjoyable meet- 
ings ever held by the Society, and the pros- 
pects are that the coming year will not be be- 
hind the previous years in matters of interest 
and profit as well as enthusiastic work for the 
benefit of the profession. 
B. B. GRIFFITH, Official Reporter. 


The Medical Society of Rush College met 
November 4th. ° 

L. Hektoen presented the following speci- 
mens: 

1. Stricture of membranous urethra, as- 
cending gangrenous inflammation of the entire 
urinary tract. 

The stricture was located a few centimetres 
from the meatus. Owing to the obstruction 
great dilatation of the bladder, the ureters and 
the renal pelvis had resulted, followed by a 
violent necrosis and gangrene of the entire 
mucous membrane, which presented a rough, 
shreddy, and dirty greyish appearance. There 
was presented in characteristic form the necro- 
sis of the apices of the medullary pyramids 
seen in recent dilatation of the renal pelvis 
and attributed generally to pressure. At the 
autopsy (Dr. Wells) the turbid, foul urine in 
ti 2 bladder was covered by a layer of liquid 
fat, which probably came from the extension 
of the destruction to the fat at the hilum of 
the kidneys. No other source for the fat was 
found. The patient entered the Cook County 
Hospital in coma and died soon after so that 
exact facts as to the previous occurrences 
were not obtainable. 

2. Healed ulcerative 
aortic valves. 


endocarditis of the 


Two specimens were presented of hearts in 
each of which one aortic valve showed a large 
rounded perforation, with smooth but thick 
ind sclerotic margins, about 1 c. m. in diame- 
ter, situated in the substance of the valve be- 
tween the line of closure and the base. There 
was in each general sclerosis and deformity of 
the aortic valves, the result of endocarditis, 
ind in one case an acute destructive process 
was engrafted upon the chronic. The size, 
the location, the character of the margins of 
the perforations as well as the several sclerosis 
of the valves led to the conclusion that it con- 
cerned healed ulcerative processes which pro- 
bably had caused valvular aneurism with 
perforation, and that the specimens afforded 
anatomical evidence of the healing of ulcera- 
tive endocarditis, a possibility the occurrence 
of which is supported by clinical observations. 


F. C. Hotz reported two cases of Ocular 
Paresis presenting unusual clinical pictures. 

Paralysis of any ocular muscle causes a 
deflection of the visual line of the affected 
eye (strabismus) and diplopia which is es- 
pecially noticeable when the eyes are turned 
in a direction- which requires the co-operation 
of the affected muscle. Under ordinary cir- 
cumstances these symptoms (strabismus and 
diplopia) make the correct diagnosis an easy 
task. But the diagnosis becomes a perplex- 
ing problem if the patient prefers using the 
affected eye, perhaps because it has much bet- 
ter vision than the other eye, or for some other 
reason; for as soon as the affected eye is made 
to look straight the other eye will show a 
marked strabismus. In these cases the diplo- 
pia tests are exceedingly valuable for the 
diagnosis. To illustrate: 

Case 1. Salesman, 37 years, presented him- 
self with a marked convergent squint of the 
right eye and homonymous diplopia, which 
had come on about two weeks ago; cause un- 
known. Apparently paralysis of the externus 
of the right eye; but the double images came 
together When the light was moved to the 
right, and they separated when it was moved 
to the left. Homonymous lateral diplopia in- 
dicates paralysis of the externus and _ the 
separation of the images towards the left 
points to the externus of the left eye as the 
affected muscle. And the diagnosis was con- 
firmed by the fact that the abduction of the 
right was normal, while the abduction of the 
left eye was greatly restricted. 

Case 2. A workman, age 38, was struck 
over the left eye and six weeks later began 
to see double. The left eye is straight, the 
right eye is turned down and in. It looks 
as if the right eye could not be turned up 
(paralysis of its superior rectus or inferior 
oblique) but the diplopia test shows the image 
of the right eye above and to the right of the 
image of the left eye, the images separating 
in the upper field and coming together in the 
lower field. This test plainly shows that the 
downward movement of one eye is restricted, 
hence that the affected muscle is one of the 
depressors (inferior rectus or superior oblique). 
Homonymous images point to the’ superior 
oblique and the image of the left eye being 
lower points to the left eye. Hence the cor- 
rect diagnosis is paralysis of the Superior 
oblique of the left eye. 

Wm, H. Wilder showed a man 71 years of 
age, who, seven years before, had had an epi- 
thelioma removed from the lower lip. A short 
time ago, epithelioma developed in the upper, 
inner part of the right orbit, involving the 
eyeball. The case is under treatment by Dr. 
Pusey with the X-Rays. 

He also showed a case of a man, 61 years 
of age, from whose right cornea he had re- 
moved an epithelioma. Recovery of perfect 
vision followed the operation. He also showed 
two specimens of epithelioma of the cornea, , 
one of which was situated on the limbus and 
the other wholly within the cornea. 

A. B. Hale presented a case of a young 
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woman of 22, from whom he had removed a 
sarcoma of the right iris. The tumor was 
detected less than three weeks after symptoms 
of pain had appeared and had been promptly 
excised—seemingly in a capsule—The micro- 
scope confirmed the diagnosis, and the history 
of the case, together with the subsequent be- 
havior of the eye which was now (six months 
after the operation) perfectly normal, indicated 
a primary sarcoma of the iris without recur- 
rence. (Microscopical specimens exhibited.) 
Dr. Hale also demonstrated an eyeball enu- 
cleated 60 hours after a penetrating wound 
with a piece of steel from a hammer. The 
path of the foreign body through the lens to 
a bed in the choroid anterior to the equator, 
was plainly visible. The eye had shown no 
inflammatory re-action, but an X-Ray photo- 
graph was positive. He acknowledged the 
progress made during recent years, in diagnosis 
and treatment without the destruction of the 
eyeball, of such cases, but in view of this 
patient’s age (77) and the unavoidable danger 
from delay, enucleation had been promptly 


done with the full consent of the patient. 


The Morgan County Medical Society met in 
regular session October 10th, with the following 
members present: President Dr. Franken, Drs. 
Thompson, Cole, Norbury, Milligan, Campbell, 
Baker, Baxter, Caldwell, Maness and Hairgrove. 
Dr. Baxter was elected secretary pro tem. Dr. 
Black proposed the name of Dr. George Edwin 
Baxter as a member of the Society. 

Committees reported suitable resolutions 
upon the death of F. C. Winslow and N. 8, Read. 

It was moved that the present fee bill be 
dropped and a committee be appointed to for- 
mulate a new one. 

A paper on The Use of the Cystoscope, was 
read by Josephine Milligan. 

A detailed description of cystoscopes is un- 
necessary, as you are all familiar with the two 
general types. The first is a simple hard rub- 
ber speculum used in the direct method of ex- 
amining the bladder and requiring that that 
viscus. be distended with air, using either day- 
light directly or reflected light with a head 
mirror. The patient must be in the knee-chest 
position; this is the Kelly method. 

The second type consists of a long tube con- 
taining lenses and bearing on its end a tiny’ 
electric lamp. This is the Nitze cystoscope, 
or some of its numerous modifications. 

The direct method is much the more simple, 
but as the diameter of the speculum must be 
nearly if not twice that of the electric cysto- 
scope it has the disadvantage of dilating the 
urethra to such an extent that there is generally 
incontinence of urine persisting for some time 
after the examination, and it also causes much 
pain. 

In order to use the cystoscope the urethra 
must be sufficiently dilatable to allow the pass- 
age of a No. 21 French scale catheter. In some 
cases the urethra is congenitally very small 
and rigid, or it may be so through operation, 
traumatism, or inflammation; then a cysto- 
scape can’t be used. It is rare that an anesthe- 
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tic is necessary in such an examination. If a 
patient is very nervous a general anaesthetic 
may be advisable, usually if any is indicated 
local anaesthesia will suffice. A 4 per cent, 
solution of antipyrine injected into the bladder 
ten or twenty minutes before the examination 
is an excellent sedative, or a suppository intro- 
duced into the urethra, of morphine, cocaine, 
or belladonna, is good. 

In order to get a distinct picture of the 
bladder it is essential that its walls should be 
distended with a clear, non-irritating medium— 
the ideal being sterilized water. The catheter 
should always be passed to draw off residual 
urine, then 250 c. c. of water injected. This 
amount can be comfortably retained and is 
sufficient to prevent any burning sensation from 
the heat of the electric lamp and to distend the 
walls so there are no folds. 

If there is an extravasation of blood it may 
be necessary to wash out the bladder with ice 
water before trying to make the examination 
in order to get rid of the cloudiness. To get 
a distinct picture it is necessary that the water 
should be perfectly clear. If the blood is from 
the kidneys simply washing out the bladder is 
sufficient, but if from the bladder itself it is 
often difficult or impossibie even with the great- 
est care to get a distinct picture. In acute 
cystitis a cystoscopic examination is contrain- 
dicated. ; 

In certain conditions of the bladder and kid- 
neys the use of this ingenious instrument makes 
for greater exactness in diagnosis. If there are 
urinary stones, their number, size, shape, color 
and situation can be exactly determined by the 
cystoscope—items that are of great value to 
the operator. The same information can be 
gained of foreign bodies, such as ends of cathe- 
ters, ligatures, etc., and whether they are fixed 
or not. There is a delicate, snare-like forceps 
that can be used instead of the irrigator so the 
operator can see to remove a foreign body or 
stone that is not too large for the grasp of the 
forceps. Tumors of the bladder can only be 
recognized by the cystoscope unless of large 
size. Their situation, base, whether they may 
be multiple or simple or malignant, can be de- 
termined. It is possible to see tumors of neigh- 
boring organs through the bladder walls—a fact 
that is of interest and may be of practical value 
to the operator. In all cases of carcinoma of 
the uterus it is wise to get a cystoscopic picture 
of the bladder to see if its walls are affected. 

If there are symptoms of hydronephrosis the 
ecystoscope and urethral catheter will show the 
seat of the trouble—whether the ureter may be 
closed by a stitch, stone, prolapse of its mucus 
membrane, by a tumor, through pressure, or an 
extension of malignant growth, or if there is a 
fistula of the ureter. It will also show, if there 
is vesico-vaginal fistula, the fistula must be 
closed, at least in part, by first packing the 
vagina so the bladder can hold water. This 
method of examination is of especial advantage 
if the fistula is near the ureter. 

In cases of chronic cystitis the cystoscope 
gives information as to the «xact condition of 
.--e walls of the bladder. ‘he mucus mem- 
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brane lies in folds, looks thick and grey, is 
covered with mucus and flecked with spots of 
extravasated blood that are bright red or brown, 
according to their age. It may show the pres- 
ence of diverticuli; a congenital diverticulum 
is round while those acquired are not; there 
are often ulcers, smal] round red spots, that 
look not unuke an ureter opening. If there is 
tuberculosis, tubercles can often be seen in the 
edges of ulcers. 

In all nephrectomy cases the urine should 
be examined from each kidney. It is a simple 
matter to catheterize the ureters with the Nitze 
cystoscope, but it requires patience to collect 
urine from each kidney, for the water comes 
in spurts at longer or shorter intervals; after 
the ureteral catheter is in place the cystoscope 
should be removed, for the lamp gives heat, 
and if left in the bladder too long may cause 
considerable pain. A catheter can be intro- 
duced into each ureter and empty into bottles 
labelled right and left kidney; sufficient urine 
to examine should be collected in half hour. 

It may not be out of place here to speak 
of the action of phloridizine. A very small 
dose of this drug will cause in a healthy kidney 
a glycosuria; it is our best test as to whether 
a kidney is healthy or not, for if there is any 
disease of the kidney no glycosuria occurs. 
This is of inestimable value in cases of pro- 

nephrectomy. Phloridizine will also 
whether there is only a pyelitis or if a 
nephritis exists. 

I wish to report a case or two that illustrates 
the usefulness of the cystoscope. 

Case 1. N. M., February 9, 1901, shop girl, 
complained of vesical tenesmus and frequent 
micturition that had come on gradually and 
increased in severity until it interfered with her 
work. Had lasted eight weeks when first seen. 
General health excellent. Urine 1020, trace of 
albumen, mucus, pus and bladder epithelium. 
The cystoscope showed a round ulcer situated 
in the left side of the edge of the sphincter. 
A two per cent. nitrate of silver solution was 
injected, followed two days later by a weaker 
solution. Recovery was prompt. Undoubtedly 
the rapid healing of the ulcer was partly due 
to the stretching of the sphincter, for it was 
so situated that it was irritated constantly by 
the normal action of that -muscle. This 
patient complained of slight incontinence of 
urine in coughing or sneezing for some ten 

ays after the cystoscopic examination. 


posed 


show 


Case 2 
ght colored urine; had pain and soreness in 
hypogastrium and bearing down pains in 
exercise, Was very nervous, slept poorly because 
of frequent desire to urinate,’ was constipated 
and had leucorrhoea. The urine had a specific 
gravity of 1008, two to two and one-half quarts 
were passed in the twenty-four hours, other- 
wise normal. A vaginal examination showed 
torn cervix, the uterus anteflexed and pro- 
lapsed to the second degree, and extremely 
tender. A condition of affairs sufficient to ac- 
count for ail her symptoms. The situation 
was explained to her and the opinion given 


Mrs. W. A. complained of frequent 
icturition and passed large quantities of very 
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that the bladder was normal, but the patient 
insisted that that was the offending organ be- 
cause some years previously she had been so 
informed. A cystoscopic examination showed 
that the biadder was perfectly healthy. These 
simple cases give an idea of the usefulness of 
the cystoscope in assisting to make an accurate 
diagnosis. 


The St. Clair County Medical Society held its 
regular quarterly meeting at Priester’s Park on 
September 5th, with the president Julius Kohl 
in the chair. 

The minutes of the previous, meeting were 
read and approved. 


The committee on elections reported favora- 
bly on the applications for membership of Drs. 
Hertel, Fonlon and West, Jr., and they were 
elected by an unanimous vote. 

The feature of the meeting was a very able, 
interesting and instructive paper by J. H. Fulg- 
ham entitled “a plea for the Consumptive.” 

The essayist alludes to the April report of 
the St. Louis Health Commissioner in which it 
is learned that out of a population of about 
600,000 there are 1,353 deaths from consump- 
tion, and 10,824 cases in one year. 

Reference is made to the prominence of tu- 
berculosis in the mind of the medical world 
today, and is compared with the position oc- 
cupied by smallpox a century ago, diseases of 
the ovary ten years ago, and appendicitis more 
recently, with the advantages of the enlighten- 
ment upon those subjects. 

Six postulates are given: 

1. Tuberculosis is always due to a specific 
organism. 

2. This organism finds its home in inflamed 
tissue, or where there is deficient blood supply. 

8. It can live, but cannot multiply, outside 
the body. 

4. It has an affinity for a certain type of 
tissue: the tissue of the strumous. 

5. Its first effect is local. 

6. It is readily destroyed outside the body. 

Tuberculosis is not an hereditary disease, 
The principal source of infection is infected air. 
There is no specific cure for the disease, and 
our best field of action against it is in prophy- 
laxis. 


Doctors must guard their clientele against 
infection. 

Allusion is made to the good results of isola- 
tion in other diseases, smallpox, leprosy, yellow 
fever, and it is recommended that sanatoria be 
established in each county for the care of the 
poor, and for their separation from the unin- 
fected. 

The doctor advised the sending of children 
of consumptives to regions where their strumougs 
tendencies may be no menace to health, and 
where ample opportunity for earning a living 
are to be found. 

It is the opinion of the writer that in this 
section a physician is not justified in treating 
phthisis; nor, on the other hand, in sending a 
hopeless invalid away to die. 

Special regard to the constitution in deciding 
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on a location is necessary in order that the best 
results may be obtained. 

For those who are infected, but who have not 
alarming symptoms, camping out in the moun- 
tains is advised, a dry atmosphere, with equable 
temperature, being sought. 

Stress is laid upon the necessity for the 
larger volume of air which the lungs must re- 
ceive in the higher altitudes, and that it pene- 
trates more deeply into the air cells in the 
affected area, and promotes a more active cir- 
culation and gives a greater power of resist- 
ance to disease. 

Attention is called to the fact that it is not 
cold weather, but damp, and changeable 
weather, that favors consumption. 

The writer believes that much good may be 
done by State and County boards of health; 
and by educating the laity regarding the dis- 
ease; that registration of those affected, and 
thorough disinfection of apartments after oc- 
cupation by a consumptive, will be important 
aids in lowering the death-rate from tuberculo- 
sis. 

The paper was discussed and commended by 
all the members present. Dr. Lilly, especially 
speaking quite extensively upon the subject. 

Dr. Fulgham also reported a case of occipito 
posterior presentation which he had attended a 
few days previous to the meeting. Patient was 
a primipara and Dr, Fulgham was called when 
the head was very near to the inferior straight 
he succeeded in accomplishing delivery without 
laceration of the perineum. Dr. McLean stated 
that he had had several such cases and that 
they are not as rare as most physicians think. 

There was a general talk on the treatment 
of Typhoid Fever with Dr. McLean advocating 
the Woodbridge treatment, while Dr. Portuondo 
favored the Brandt method. 

The Society adjourned to 
first Thursday in December. 

B. H. PORTUONDO, 
Official Reporter. 


meet again the 


The St. Clair County Medical Society held 
its regular quarterly meeting June 13, 1901, at 
Priester’s Park, Ill., with the president, Julius 


Kohl in the chair. The minutes of the last 
meeting were read and approved. 

Applications for membership from E. G. 
Hertel of East St. Louis, J. J. Fonlon of French 
Village and W. West, Jr., of Belleville were 
read and referred. Owing to the illness of the 
treasurer-elect, Adolph Schlernitzaner of Mill- 
stadt, B. Portuondo was appointed to act as 
treasurer. 

The president appointed the following com- 
mittees for the ensuing year. 

On Election, Fulgham, Raab and Thompson. 

On Ethics, Wiggins, Rembe and Wangelin. 

On Publication, Fairbrother, L. J, Bechtold 
and G. Bock, Jr. 

Dr. Lillie of East St. Louis read a very lucid 
and able editorial that he had prepared for his 
medical journal “The Clinique” on the 52d 
Annual Meeting of the American Medicai Asso- 
ciation. 

A very exhaustive and interesting discus- 
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sion on Smallpox was started by the able re- 
marks of Dr. McLean on the recent epidemic 
of smallpox in St. Clair county. All the mem- 
bers present expressed themselves as satisfied 
that the present epidemic is smallpox and noth- 
ing else. Dr. Fairbrother recited at length the 
series of very important and useful researches 
that the members of the East St. Louis medical 
profession are carrying forward in their search 
for the germ of the smallpox. Dr. Root made 
especial mention of the fact that a pustular 
eruption in the palm of the hands was found 
in smallpox and in one other disease only. 
Drs. Wyant and Hansing called attention to the 
remarkably low mortality of the present epi- 
demic there having been but one death in 150 
cases in East St. Louis. Dr. Portuondo re- 
marked that Varicella occurs in adults and 
spoke of the differential diagnosis between it 
and smallpox among other signs he laid par- 
ticular stress on the fact that the eruption in 
smallpox appears practically in one crop only 
while in Varicella it comes in successive crops. 
He also denied the existence of Cuban itch 
as applied to the present epidemic or to any 
other similar epidemic. 

Dr. Fulgham described several cases he had 
treated at Lebanon, Il, and the very happy 
results which had followed an efficient and 
rigid quarantine’ established by himself in 
spite of great opposition. Dr. Hilgard des- 
cribed some cases of smallpox that he had 
treated and Dr. Julius Kohl called particwar 
attention to the smell of smallpox cases. 

The following resolution was then intro- 
duced by Drs. Portuondo and Hansing which 
was very thoroughly discussed by all the mem- 
bers present and especially by Drs. Fairbrother, 
Rembe, Bechtold and McGaffigan and finally 
approved by an unanimous vote. 

“Be it resolved by the St. Clair County 
Medical Society in meeting assembled, that it 
is the sense of this Society that the present 
epidemic in St. Clair County is undoubtedly 
smallpox, demanding as much care and sur- 
veillance as if it were at the present time more 
severe in type. That to prevent its further 
spread we recommend general vaccination and 
rigid quarantine as required by the State Board 
of Health. That we ask for the co-operation 
and support of the press and of the proper 
authorities in our efforts to stamp out the 
disease.” 

Dr. Rembe described a very interesting case 
of suppuration of the axillary glands and Dr. 
Fairbrother another one of pericarditis with 
effusion in which his efforts to evacuate the 
fluid by means of a canula were unsuccessful. 
The patient died some time afterwards and 
at a post mortem examination it was found 
that the canula had passed parallel to the 
pericardial sac without penetrating it. Both 
cases were very thoroughly discussed. 

B. PORTUONDO, 
Official Reporter. 


The Jo Daviess County Medical Society met 
in the parlors of the Great Western Hotel, 
Stockton, October 31, at 1:30 P. M. 

On account of sickness in his family the 





THE ILLINOIS MEDICAL JOURNAL. 


President, H. T. Godfrey, was compelled to be 
absent. The vice-president also was absent. 
The secretary called the meeting to order, and 
on motion was elected to also act as president 
pro tem, for the day. The following members 
and visitors were present: Drs. Hutton, Lewis, 
Stafford, Smith, L C. Tynell, Eade, Sharp, 
Keller, Krider, Phillips, D. G. Smith. Visitors: 
J. W. Heustus, Dubuque, Iowa; Clay, Pearl City, 
Russel and Dr. Harris, Stockton. 

Andrew Grassan of Apple River, F. M. Bair 
of Benton, Wis., and C. E. Wright of Scales 
Mound, were elected to membership. 

J. W. Heustus, of Dubuque then read a 
valuable paper on Minor injuries of the Cornea 
In this paper he set forth the minor injuries 
of this portion of the eye and outlined the 
treatment that the various degrees of injury 
require. 

First those due to foreign bodies, not the 
penetrating or deep wounds, but the slight in- 
juries where the existing cause is not in the 
eye at all. It may have touched the eye just 
sufficiently to cause an irritation, and then dis- 
appeared. As a rule these injuries require 
no treatment at all, only to assure the patient 
that the foreign body is not there and that the 
eye will probably be all right the next day. 
There are some patients who want something 
done, and for these a Boracic acid solution 5 
grains to the ounce is beneficial. The next 
class is that in which the foreign body is rest- 
ing on the cornea, not doing any particular 
harm, but simply resting quietly and only 
causing a slight irritation. To remove it is 
all that is necessary. 


In our next class we go one step farther and 
suppose that the foreign body has been neg- 
lected, and allowed to remain in‘the eye for 
some time. We are then almost sure to find 
on removal a small spot of ulceration. These 
generally recover only a little slow; if after a 
few days they show a disinclination to heal, a 
gentle stimulation by the use of an ointment 
of yellow oxide of mercury one or two grains 
to the ounce of vaseline, gently massaged into 
the eye once a day is very beneficial. If at 
this stage the eye becomes intolerant to light 
and a zone of injection appears around the 
cornea, atropine 4 grains to the ounce is in- 
dicated, as well as a shade or bandage. 

The next class of cases is that in which the 
foreign body upon its entrance causes a loss 
of substance to the cornea, under this head 
would come, lime, hot cinders, emery from a 
wheel, and in fact anything which from its 
nature is capable of burning or cutting. We 
must speak of them as a whole. The foreign 
body of course must be thoroughly removed 
and the eye cleansed. A local anasthetic 
renders this operation painless. The after 
treatment is entirely in accordance with the 
amount of damage done. Slight injuries will 
heal spontaneously, but if in a few days it 
assumes a dangerous aspect, the atropine or 
whatever is called for must begin. The com- 
plications that may arise in this class of cases, 
may come from several sources. Namely the 
nature of the foreign body, its mode of en- 
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trance, the time it remains there, the manner 
of its removal and the infection from without 
and from within. A perfectly healthy eye and 
its appendages will under ordinary circum- 
stances heal readily, but let an unhealthy con- 
dition exist in either and our case at once 
assumes a serious aspect. Infection carried 
into the eye is extremely rare and will not be 
considered here. 

I will quote but a few cases where the in- 
jury has been simple, although became serious 
because of an unhealthy condition of the sur- 
rounding parts. 

Case 1. A little child, while playing with 
her kitten received a slight scratch in the 
cornea from its claw, she complained a little 
for several days and rubbed the eye almost 
constantly, but as the parents were unable 
to see anything wrong themselves they did not 
deem it necessary to consult a physician, for 
about a week or until the eye as they expressed 
it began to look “white,” when brought to me 
the whole cornea was found to be involved in 
an abscess which in spite of everything that 
could be done resulted in a sloughing of the 
cornea, the total loss of the eye and phthisis 
bulbae. 

Case 2. A man presented himself 
an abscess of the lachrymal duct. Bowman's 
operation was advised, but the patient was 
unwilling to submit to operative interference, 
A small ulceration of the cornea caused by 
an injury which under healthy conditions 
would have amounted to nothing, made the 
case a complicated one, and in a rew days the 
surface of the ulcer showed unmistakable signs 
of infection, soon a small abscess appeared on 
the cornea, which in spite of anything that 
could be done spread rapidly and in a few 
days the eye was irrevocably lost and was 
eventually enucleated on account of pain. 

Case 3. A traveling man while hastening 
to catch a train encountered a gust of wind 
and a foreign body presumably a grain of sand 
became imbedded in the cornea. When seen 
by me several days later there was found 
quite a large spot of ulceration and infiltration, 
The usual remedies were tried with good re- 
sults, but it being necessary for him to leave 
town on business trip, after a few days the 
eye became worse and was subsequently 
curetted and finally it became necessary to use 
the actual cautery to stop the suppuration pro- 
cess. This was successful. The result, how- 
ever being a scar covering about one-fifth of 
the pupil and quite seriously interfering with 
vision. I am glad to say this scar is gradually 
growing thinner. 

Case 4. A farmer received a slight injury 
to the cornea, causing a loss of substance and 
subsequent ulceration. An examination of the 
case showed the condition as above stated and 
the lids thickened and granular in other words, 
a condition of granular conjunctivitis, chronic 
in its nature as a complication. The granula- 
tions were thoroughly removed, the spot of 
ulceration cureted, the result being a fair re- 
covery with sufficient vision to make useful 
eye. 
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Case 5. While engaged in cutting stone 
was struck in the eye by a chip causing a 
slight abrasion of the cornea. Examination 
of the lids showed chronic granular conjunc- 
tivitis. This case was seen so early that in- 
fection of the cornea did not exist and the 
injury being such a slight one our attention 
was directed entirely towards the lids. They 
were thoroughly scraped and squeezed and the 
granulations entirely removed. The result 
was all that could be expected and the eye 
made an uninterrupted recovery. 

Space will. not allow to report more, but 
the point he emphasized was; first, that an or- 
dinary injury of the cornea is, comparatively 
speaking a simple matter. Second, simple 
injuries of the cornea become fat from simple 
matters when the lids or tear passages are in 
an unhealthy condition. In this section of the 
country where so many of our patients are 
farmers and are exposed to so much dust, es- 
pecially in connection with threshing machines, 
granular conjunctivitis and the accompanying 
granular lids are common occurrences. Giving 
as they do, but little trouble to their owners, 
they pass unnoticed until a complication arises 
and then it is often too late to arrest serious 
results. These lids should be cureted or cau- 
terized and thoroughly at that. In small 
ulcerations the Tr. Iodine has worked admir- 
ably, applied daily. 

T. M. Eade then brought in a patient and 
conducted a short clinic. The patient a young 
woman in the twenties, unmarried. Menstru- 
ated regularly until July it was quite scanty. 
External examination reveals a tumor in ab- 
domen, only external examinations were made 
as the doctor in charge stated that vaginal 
examination revealed nothing of importance 
and that he had not passed a uterine sound. 

Owing to the incomplete examination no 
positive diagnosis was made, but the following 
were named. Pregnancy, ovarian cyst, mul- 
tiple fibroma, tubai pregnancy. Dr. Eade 
promised to report outcome of case at next 
meeting. 

The Stockton physicians now invited the 
Society to dinner in the hotel dining rooms 
and all partook of an elegant repast, especially 
prepared for them. 

At 7 P. M. the Society again reconvened, 
and the subject for discussion “tonsilitis” was 
opened by Dr. Stafford, every member present 
took part in this discussion and all gathered 
some good points for the future treatment of 
this trouble. 

The Society adjourned to meet in Warren 
on the third Thursday in January, 1902. 

D. G. SMITH, Official Reporter. 
The Chicago Ophthalmological and Otological 
Society. 

A regular meeting was held Tuesday even- 
ing, Nov. 12th with the President, Casey A. 
Wood, in the chair. 

F. C. Hotz exhibited a case of aphakia. 

Cc. D. Wescott narrated a case of traumatic 
eataract in both eyes. 

The cases were discussed by C. A. Wood 
end Snydacker. 
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Cc. P. Pinckard reported a case of congenital 
dislocated lens. 

W. T. Montgomery cited a case of partial 
dislocation of the lens with cataract. 

C. H Beard presented a case of removal of 
the lens for a high degree of myopia. He also 
showed a case of blastomycetic dermatitis. 

H. M. Starkey showed a patient in whom 
there was a high degree of myopic astigmatism. 

These cases were discussed by J. E. Colburn, 
Syndacker, Hotz and Wood. 

C. A. Wood reported the case of a man with 
a large swelling of the bulbar conjunctiva. 

Cc. O. Young showed a case presenting a 
rather unusual appearance of both eyelids. 

Oscar Dodd showed a case with affection of 
the eyelids and a case of glaucoma. 

The cases were discussed by F. C. Hotz, 
Young, Montgomery and Wood. 

Thomas A. Woodruff presented a case of 
thrombosis, which was discussed by Dr. Hotz. 

A. H. Peck exhibited a case of diabetes; also 
reported six cases of trachoma. 

W. F. Coleman showed a_ case of optic 
atrophy. Cc. P. PINCKARD, 

Official Reporter. 


The Chicago Pathological Society met Oc- 
tober , J. Clarence Webster read a paper on 
The Question of Ovarian Pregnancy. in which 
he expressed his doubts as to the real occur- 
rence of fertilization of a graafian follicle even 
though Van Tussenbrock has demonstrated a 
microscopical specimen of such a condition. 

He thinks this condition may have been 
brought about by the already fertilized ovum 
becoming attached to a ruptured graafian fol- 
lide. He believes that the fertilization of the 
human ovum can only begin its development 
in iissue, deyeloped from the Mullerian tract. 

E. R. LeCount exhibited a Tracheo-bronchial 
cast, 16. c. m. in length which had been ex- 
pelled by an adult, after a history of 9 days 
illness from _ tonsilitis, the cast is hollow 
throughout. 

Microscopical examination shows a fibrinous 
network in the meshes of which are many 
leucocytes, no bacteria were demonstrated. 

The patient died two days after the cast 
was expelled. The post mortem revealed the 
trachea and bronchi covered by the cast to 
be quite devoid of any mucous lining. 

H. Gideon Wells reported a case of primary 
carcinoma of the liver probably arising from 
adenomatous proliferation of the liver paren- 
chyma in atrophic cirrhosis. 

Thomas R. Crowder presented a specimen 
showing hyperplastic tuberculosis of the ver- 
miform appendix. 

S. Dahl, exhibited a specimen demonstrat- 
ing chronic indurative paranephritis and dif- 
fuse capsular lipoma following chronic sup- 
purative pyelitis. 


The Chicago Academy of Medicine at the 
November 8th meeting G. W. Johnson was 
elected chairman. E. H. Lee opened a discus- 
sion on “Mechanism of Skull Fracture” in which 
he pointed out that Bruns was the first to 
demonstrate that skull elasticity played a part 
in the mechanism of skull fracture... The elasti- 
city of the vault and skull base prevents frac- 
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ture there until this elasticity is overcome. 
Inner table fracture and dislocation from ex- 
ternal force is apt to be greater than fracture 
and dislocation of the external table. This re- 
sults from the operation of the impact. There 
is at first a bending inward which presses the 
external table particles together while the inter- 
nal separate. This extensive tendency of the 
inner table should always be remembered since 
it indicates surgical treatment and conse- 
quences. Moderate depression of the skull may 
be without effect even over motor areas. Frac- 
tures of the skull base are usually indirect. 
Direct injury occurs through the orbital and 
nasal route and is very rare. Former teachings 
anent contracoup have lost their significance 
under modern discoveries. 

H. Carl Anderson thought that many luna- 
tics owed their insanity to the failure to remove 
irritation from fractures received during youth. 

F. S. Coolidge did not believe that there was 
great danger in making a compound fracture 
out of a simple one if proper antiseptic precau- 
tions were observed. 

Jacob Frank did not believe that the brain 
should be explored in the absence of focal 
symptoms. In the treatment of depressed frac- 
ture age should be taken into consideration. 

Carl Beck was of opinion that fractures 
often resulted from contracoup. Cases of brain 
surgery should be individualized as to treat- 

nt. Secondary meningeal infection might 

from minute fractures which could be 
ered and relieved by trephining. 

n, detailing the steps to be taken immedi- 
Jacob Frank was of opinion that ventricular 
ping relieved coma in certain cases. 

W. G. Stearns insisted that the neurologic 

of fractures justified care in the re- 
moval of irritations. He was of opinion that 
removal of pressure through the veins answered 
better than ventricular tapping. 

J. G. Kiernan pointed out that from an em- 
brologic standpoint the dermal bones which 
sprang from the skin would have a different 
elasticity and consistency than those which 

from the chondrocranium. There were 
few cases in the insane hospitals which 
not been operated on even to excess for 
existent fractures. A great many 
“cures” of the effects of skull trauma- 
entered the insane hospitals after their 
P Venesection preferable to ven- 

ir tapping so far as his experience went. 

JAMES G. KIERNAN, 
Official Reporter. 
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The Chicago Gynaecological Society met 


iy evening November 15th. The President 
Ek. Frankenthal in the chair. Emil Ries 
sented a specimen of a tubo-ovarian cyst; 
vhich showed the rare condition of the fimbriae 
lying free in the sac formed by the ovarian 
This rare condition is important be- 
cause it shows that the usually accepted ex- 
planation of the formation of a tubo-ovarian 
cyst, namely, first a union of a tubal and an 
varian and then the breaking down of 
the partition wall is not applicable in all cases. 
Palmer Findlay demonstrated several speci- 
from Jno. Clarence Webster's clinic at 
the Rush College. 


walls 
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Rudolph Holmes explained a new instrument 
for packing the uterus in cases of post-partum 
hemorrhage. Lester Frankenthal reported a 
fatal case of eclampsia in a woman who had 
been under strict dietic management and care- 
ful observation as to urinary secretions during 
the entire pregnancy. 

Richard Smith of Grand Rapids, Mich., pre- 
sented an inaugural thesis on fibroma and 
myoma of the vagina. The paper was based 
upon the study of one hundred cases collected 
from the literature and one case observed by 
himself. The most important conclusions ar- 
rived at were that fibroma of the vagina is a 
rare disease occuring most frequently in women 
between thirty and forty, independent of civil 
conditions, not affecting fertility, sometimes 
obstructing labor and increasing menstruation, 
The commonest symptoms are pain, hemor- 
rhage, discharge and obstruction of the bladder. 
These tumors grow more frequently from the 
dnterior wall. May be sessile or polypoid, 
vary greatly in size and are prone to oedema, 
necrosis and ulceration. Their treatment is 
esentially surgical. 

Emil Ries discussed the paper, calling at- 
tention to the regretable absence of a careful 
discussion of the relation between these tumors 
and those of the uterus and also to our ignor- 
ance of the relation of the tumors to the 
embryonic structures, namely the Gaertner 
ducts. 

J. A. Abt read by invitation a paper on 
spontaneous hemorrhage of the new-born. He 
described ten studied by himself and 
described particularly the etiology coming to 
the conclusion that the data on hand would 
not allow one to speak positively on the sub- 
ject, but justifying the probable conclusion 
that there were a variety of etiological factors. 
Under the head of treatment he advised more 
use of gelatine solution. The paper was dis- 
cussed by Jos. Capps, who held that the dis- 
€ was probably due to infection and also 
called attention to the importance of examin- 
ing the coagulability of the blood in these 
cases. The paper was discussed further by 
Rudolph Holmes, C. 8S. Bacon, Frank Carey 
and J. C. Hoag. 

In executive session Richard Smith was 
elected a non-resident Fellow of the Society. 

Cc. S. BACON, 
Official Reporter. 
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The Chicago Medical Society has held meet- 

ings during the month as follows: 
October 30th—Program. 

(a) “The Treatment of Raw Surface in 
Abdominal Operations.” (b) “The 
Method of Incision in Colpotomy” 

J. Clarence Webster 

“The Value of Electrolysis in the Eus- 
tachian Tube” Norval H. Pierce 

“Surgery of the Gasserian Ganglion” 

J. B. Murphy 
Discussion by A. E. Halstead. - 

The Membership Committee reported on the 
following applications E. R. Scholten, J. 
Hess, Wm. K. Spiece, E. S. Barker, L. EB. 
Schwartz, Edward Benedict Taylor and Henry 
J. Way. 
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November 6th—Program. 


Presentation of a Case of Tracheal 
Stenosis from Aortic Aneurysm 
O. T. Freer 
Report of a Case of Abscess of the 
Brain 
J. Holinger and J. W. O'Neill 
Presentation of Cystoscopic Cases 
L. E. Schmidt 
Exhibition of Patient and Specimen 
from a Case of Resection of 2-3 of 
the Liver for Angio-Adenoma 
C. Beck 
The Membership Committee reported on the 
application of Wm. A. Kimmet. 


November 13th—Program. 


1. Demonstration of Kronlein’s Operation 
for Exposure of the Post-Orbital 
Space Without Removal of the Eye 
E. F. Snydacker 
The Relief of Symblepharon by Skin 
Grafting with Presentation of a Case 
F. C. Hotz 
Plastic Operation on a Shrunken Orbit 
Henry Gradle and M. M. Ritter 
Report of a Case of Fatal Tetanus Fol- 
lowing Eye Injury 
Cc. P. Pincard 
“Quo Vadis,” or a Search for the Trutna 
Concerning Graduated Muscular 
Tenotomies for the Relief of Ocular 
Neuroses F. Allport 
The Membership Committee reported on the 
applications of A. C. A. Gaul, E. D. Howland, 
D. W. Craig and J. H. Collins. 
November 20th—Program. 


1. On the Infectious Origin of Purpura 
Hemorrhagica, with report of a case 
A. W. Schram 
On the Pathology of Purpura Hemor- 
rhagica W. H. Rubovits 
Morphin and Allied Drug Habits 
David Paulson 
Superheated Dry Air in the Treatment 
of Acute Localized Infective and 
Septic Diseases, Including Pneu- 
monia, Pleuritis, Appendicitis and 
Osteomyelitis H. J. Burwash 
Venesection. Is It a Lost Art? 
Cc. Anderson 
The Membership Committee reported on the 
following applications: Cc. A. Leenheer, C. H. 
Parkes, T. B. Sachs, F. H. Edwards and O. S. 
Ormsby. 
Applications for membership were received 
from A. P. Ohlmacher, H. R. Boettcher and 
Daniel H. Cunningham. 


The Chicago Electro-Medical Society met 
Tuesday evening, September 24, 1901, at room 
1101 Masonic Temple, Chicago, 

Meeting called to order, J. E. Gilman, the 
second vice-president, in the chair. 

Dr. Burdick proposed that arrangements be 
made if possible with the Chicago Medical So- 
ciety for the use of their club room one night 
a month, 

The chair then appointed the following com- 
mittee, Doctors Burdick and Baer, to act and 
to report to the secretary as soon as possible 
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so that the members might have due notice of 
the time and place of the next meeting. 

A report of the last meeting of the American 
Roentgen-Ray Society held in Buffalo, N. Y., 
Sept. 10 and 11, was read by the editor of the 
American Electro-Therapeutic and X-Ray Era. 

The secretary was instructed te write to 
the secretary of the American Roentgen Ray 
Society, requesting, in behalf of the Chicago 
Electro-Medical Society, that the next regular 
meeting of the Society be held in Chicago and 
to extend to them our most hearty welcome. 

The society then proceeded to the reading 
of the papers of the evening. 

The first paper entitled “Three Eye Cases 
Treated by Electricity,” was read by Dr. Baer. 
The paper was ably discussed by Drs. Burdick, 
Grubbe, Lewis and Pratt. 

The next paper, entitled “Theories Pertaining 
to the X-Ray,” was read by Prof. Treadwell. 

I shall. take the liberty to introduce this 
paper by a discussion of the phenomena occurr- 
ing in the discharge of electricity through gases 
at different pressures. I think this is essential 
to a correct understanding of the X-Ray. Let 
us imagine a cylindrical tube connected with 
an air pump having two (2) disk electrodes, 
sealed at opposite ends of the tube. When 
these electrodes are connected to an induction 
coil or static machine, a linear zig-zag spark 
will pass between the electrodes while the ail 
pressure is one (1) atmosphere. If, now, pres- 
sure is gradually reduced by the air pump we 
shall note the different phenomena produced 
at various pressures. As the pressure decreases 
to one-tenth (1-10) of an atmosphere, the ap- 
pearance of the spark does not change, but it 
is noticed that the voltage required to produce 
the discharge is decreased with the air pressure 
up to a certain critical value for each gas; 
after which, if the pressure is reduced the vol- 
tage required to produce the discharge must 
be increased. Even to one-thousandth (1-1,000) 
of an atmosphere, the spark is linear, but is 
attracted by a magnet, and if the discharge 
touches the sides of the tube the glass becomes 
phosphorescent. When this pressure is the 
one-millionth (1-1,000,000) of an atmosphere 
there occurs “the Geissler” discharge. Near 
the negative electrode is a dark space, called 
the negative space. Beyond this is the nega- 
tive glow, the color depending on the gas in 
the tube; nearer the positive electrode is the 
positive glow, consisting of luminous stratifica- 
tions which seem to be moving rapiu.y toward 
the negative electrode; new ones starting from 
the positive electrode continually. 

As the vacuum is further diminished by the 
air pump the dark space broadens out from the 
negative electrode and at about the millionth 
of an atmospheric pressuf¥e fills the entire tube; 
the walls of the tube fluoresce vividly. If the 
cathode be made concave and a piece of metal 
be placed at its focus, the metal is soon heated 
red hot. If a screen of calcium tungstate is 
placed lengthwise in the tube, its entire length 
is made to glow by a discharge which seems 
to come from the cathode. 

Crookes gave the name of 


“the Cathode 
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Rays” to this discharge. He discovered that 
if the stream fall upon the arms of a light wind- 
mill, suspended to rotate within the tube, it 
will be set into rapid rotation. The rays may 
be bent by a magnet so as to fall upon the other 
side of the wind-mill, and will cause rotation 
in the opposite direction. If the rays fall upon 
a piece of metal its shadow is cast upon the 
walls of the tube. 

Such phenomena led Crookes to hold that 
the cathode rays consist of negatively-charged 
particles of the gas still remaining in the tube, 
shot from the cathode with great velocity. It 
is evident that a stream of charged particles 
would present such phenomena. But several 
German physicists, among whom was Lenard, 
obtained phenomena apparently impossible to 
a crowd of particles. The glass was observed 
to fluoresce under a piece of thin gold foil. It 
was hardly possible for particles of gas to pro- 
ceed through a solid. 

Lenard cemented a very thin piece of alu- 
minum over a hole in a Crookes tube, opposite 
the cathode, and obtained the cathode rays out- 
side the tube. He proved these to be cathode 
rays because they presented all the phenomena 
of these rays. For example, they could be de- 
flected by a magnet; he therefore came to re- 
yard these rays as a kind of radiation in the 
ether. The majority of German physicists still 
hold to this view. 

Soon after this Roentgen discovered the X 
rays His attempts to prove it a radiation 
similar to light were not successful. Physicists 

pretty well agreed that the X-rays cannot 
made to show either interference or polariza- 
mn. 

The most of the German scientists consider 
this a kind of radiation in the ether,: different 
from both the cathode ray and ordinary light. 
Roentgen and Boltzmann think the X-ray may 
be longitudinal vibrations. 

From what is known of the properties of 
the ether, such a mode of vibrations is possible. 
Jaumann thinks the ray may be in part longi- 
tudinal, in part transverse. Others hold that 
the vay is transverse vibration like light, but 
of very much smaller wavelength. This would 
account for the failure to exhibit the properties 
f light. 

The English school, led by Stokes and Thom- 

n, have quite a different theory. They show 
it the quick stopping of the cathode streams 
charged particles would set up electro- 
etic waves having the properties of the X- 
These waves are not regular like light- 

s, but are a series of impulses, each one 
which is produced by the quick stopping of 
lectrified particle in the cathode ray. In- 
the X-rays originate when the cathode 

is stopped. Such a train of waves might 

> expected te exhibit phenomena different 
the regular vibrations of light. From this 
of view the nature of the cathode rays 

- fundamental importance. In 1897 Thom- 

published his researches on the cathode 

ys From his experiments he is led to be- 

eve that he has measured not only the velocity 
{ these particles in the cathode stream, but 


? 
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has determined their mass. He concludes that 
their velocity may vary in the different gases, 
but their mass is always the same, about one- 
thousandth part of the mass of a hydrogen 
atom. He holds that the atoms of all elements 
are composed of these corpuscles, all having 
the same mass. 

However attractive may be the view of 
Thomson, it seems to me that we must be con- 
servative in its acceptance. We must rather 
be content to recognize the fact that there is 
not sufficient argument among physicists to ac- 
cept any of these theories. 

Discussion of the above paper followed. Dr. 
Grubbe said that the view held by Roentgen 
presented the fewest difficulties; the X-ray may 
well be considered a longitudinal vibration of 
the ether. 

Dr. Pratt was then called upon to explain 
his theory of the X-ray, which he did very 
clearly by illustrations upon the blackboard. 

He regards the X-ray as an electrical circuit, 
starting from the exterior of the tube, extending 
through air and back to the inner part of the 
tube by means of the terminals. 

Considerable discussion on Dr. Pratt’s theory 
followed. Mr. Treadwell opposed the theory 
and Dr. Hall held that it might serve as a work- 
ing theory inasmuch as it explained the phe- 
nomena in a very simple manner. Drs. Hall, 
Grubbe, Burdick and Pratt took part in the 
interesting discussion that followed. 

At the request of the chair Dr. Morrell of 
Cincinnati talked for a few minutes upon a 
case of cancer which he was treating by means 
of the X-Ray. At the conclusion of the history 
of the case, Dr. Morrell requested the opinions 
of the members of the society upon the subject. 
A very interesting and instructive discussion 
followed by the society in general. 

RICHARD H. STREET, 
Official Reporter. 


The North Central Illinois Medical Associa- 
tion will convene at Dixon, December 3d and 
4th. 

The President, F. C. Robinson of Wyanet 
will deliver the annual address taking for his 
subject Past and Present—Then and Now. 

The general address will be given by Wm. 
E. Quine of Chicago, on Cryptogenic Infections. 
A general program of great interest will occupy 
the time during the two days session. A ban- 
quet will be given at the Nachusa house Tues- 
day evening. 


The German Medical Society, of Chicago, 
held a meeting October 10, at Hotel Bismarck. 
Dr, Fuetterer, in the chair. 

Elections: President, Dr. Fuetterer, Vice- 
President, Dr. Gustav Schirmer, Second Vice- 
President, Alfred Schirmer, Secretary Dr. 
Doepfner, The motion was carried that the 
minutes of the meetings should be sent to Geo. 
N. Kreider, editor, for publication in The IIli- 
nois Medical Journal, 

Charles Spencer 
official translator: 

Voted that congratulations shall be cabled 
to Professor Virchow on his 80th birthday. 


Williamson was elected 
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Second meeting, October 24th. Hotel Bis- 
marck. Gustav Schirmer in the chair. 

Pr. Holinger showed a case of cholesteatoma 
with radical operation and complete recovery. 
Dr. Herzog demonstrated specimens of (a) 
lymphosarcoma of the mesentery in a child. 
(b) Pregnancy in uterus duplex. (c) hyper- 
trophic prostate gland. 

Dr. Kolischer: Anterior vertex presenta- 
tion. His views are firmly opposed by Drs. 
Banga, Saurenhaus, Rice and Doherty. 

The motion was carried to have a second 
discussion in one of the following meetings. 

Dr. Saurenhaus’ motion to raise the annual 
fee to $3.00 was carried. 

Our meetings are held every second and 
fourth Thursday from October to June, in the 
Hotel Bismarck. Any regular physician who 
happens to be in town is always welcome. He 
introduces himself to the president. 

We now have 80 members with—we are 
proud to say—many full-fledged Americans. 

I can assure you thit it will always be a 
pleasure to us to support the State Medical 
Society. KARL DOEPFNER, 

Official Reporter. 





Mew Ducorporations. 
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The Secretary’ of State at Springfield has 
licensed the following corporations: 

Lily of the West Frauen-kranken-unterstuet- 
zungs Verein, Chicago; not for profit; social 
and charitable; incorporators, Maria Pretzer, 
Herminia Fricke, Johanna Oehler. 

Chicago Policlinic, Chicago; not for profit; 
maintaining a school, hospital, and dispensary; 
incorporators, Fernand Henrotin, John H. Chew, 
Robert D. MacArthur, 

Searle & Hereth company, Chicago; capital 
stock increased from $150,000 to $200,000. 

Clarence E. Patrick company, Kankakee; 
capital, $5,000; retail drug business; incorpora- 
tors, Daniel H. Paddock, Clarence E. Patrick, 
J. A. Wright. 

John Gertz Sick Benefit society, Chicago, 
object, benevolent and charitable purposes; in- 
corporators, John Gertz, John C, Schultz, Julius 
Kaeseberger. 

Kirschstein Drug company, Chicago; capi- 
tal, $2,500; wholesale and retail drug business; 
incorporators, Elmer H. Adams, Asa G. Adams, 
S. R. Adams. 

People’s Distilled Water company, Chicago; 
capital $250,000; manufacturing and selling 
distilled water; incorporators, Will H. Clark, 
Arthur Dyrenforth, Sidney W. Worthy. 

Underwriters’ Laboratories, Chicago; capital, 
$1,000; manufacturing and dealing in physicians 
and surgeons’ supplies; incorporators, Clinton 
S. Woolfolk, William B. Walrath, and Peter 
Deichman. 

Vienna Medical Institute, Chicago; capital, 
$1,000; conduct a sanitarium; incorporators, 
W. A. Reinhardt, W. F. Reinhardt, and D. L. 
Hageman. 
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Blue Grass Spring company, Chicago; capi- 
tal, $100,000; operating a hotel or sanitarium; 
incorporators, James H. Templeman, James H. 
Wells, and George W. Spunner. 

Rock Island County Medical Society, Rock 
Island; not for. profit; medical and scientific 
research; incorporators, Carl Bernhardi, L. D. 
Dunn, and C. C. Craig. 





Marriages, Deaths and Changes of ; 
Address, 


RAS 
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DEATHS. 
(Furnished by the State Board of Heaith.) 


Bradshaw, B. H., in Salem, Oregon, Oct. 14th. 
Fullenwider, J. A., in Chicago, October 234d. 
Gray; Wm. M., in Alleghany, Pa., October 10th. 
Gillett, W. J., in Parsons, Kansas, October 30th. 
Harris, Wm. F., in Ferris, November 3d. 

Porter, Dennis W., in Decatur, October 23d. 
Stoner, Chas. E., in Des Moines, Iowa, Oct. 25th. 
Vandervort, Ira A., in Bloomington, Nov. Ist. 


CHANGES OF ADDRESS. 


(Furnished by the State Board of Health.) 
CHANGES IN CHICAGO, 

Bechtol, Chas. O., Dunning to 4000 Ellis Avenue. 

Blair, James H., 126 State st., to 6207 S. May st. 

Cook, Geo. E., 3411 Wabash ave., to 2489 Mag- 
nolia ave. 

Dopfner, Karl, 531 Orchard st., to 103 Randolph 
st. 

Foster, Addison H., 42 8S. 
Madison st. 

Patton, Fred P., Dunning to Marine Hospital. 

Partridge, Ellen C., 7248 Union ave. to 6831 
Halsted st. 

Potts, Herber A., 
Madison ave. 

CHANGES FROM CHICAGO. 

Blackburn, Mathew H., to Princeton. 

Ferguson, Clara, to Europe. 

Huizinga, John G., to Grand Rapids, Mich. 

Mellish, Ernest J., to El Paso, Texas. 

North, Francis E., to Taylorville. 

Russell, Frank H., to Kewanee. 


Seeley ave., to 940 


2259 Calumet ave., to 4744 


CHANGES TO CHICAGO. 


Anthony, Frank H., to 4545 St. Lawrence ave. 

Bacmeister, Theo, Jr., Toulon to 2524 N. 52d ave. 

Dickerson, Spencer C., to 3642 Dearborn st. 

Fisher, Frederick A., Oak Park to Kedzie Hos- 
pital. 

Huston, Irwin E., Roanoke to 1475 Michigan ave. 

Hoyt, Wm. W., to 481 Wabash ave. 

Hittner, Henry M., to 404 42d st. 

Hubbard, Frank L., Virginia to Lying-in-Hos- 
pital. 

Lespinasse, Victor D., to Cook County Hospital. 

Lacy, Hattie E. G., Fontana, Wis., to 103 State st. 

Majors, Monrce A., to 171 21st st. 

McClave, Arthur W., to 2426 Wabash ave. 

Richter, H. A., to 4147 Lake ave. 

Shipp, Farinda J., Springfield to 98, 63d st. 

Walker, John R., Bluffs to 206 E. Washington st. 

Walton, Chas. A., Bement to cor. 39th st., and 
Cottage Grove ave. 
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CHANGES FROM ILLINOIS. 


Coolley, Elmer B., Pilot to Los Angeles, Cal. 
McConnell, Robert J., Baylis to Oklahoma. 
Scott, Evans, Time to Oklahoma. 
Scott, James D., Time to Oklahoma. 
Truax, Herbert E., Springfield to Atlanta, Ga. 
Thornber, Amos J., Powellton to Burlington, Ia. 
CHANGES TO ILLINOIS, 
Gwynn, O. J., to Granite. 
Rigg, Virginia C., to Springfield. 
CHANGES IN ILLINOIS, 
Babcock, Henry S., Jamesburg to Danville. 
Bottom, Emmet C., Blair to East St. Louis. 
Bushee, Grant B., Cambridge to Buda. 
Carman, Fred W., Prophetstown to Geneseo. 
Downs, Henry B., Gila to Danville. 
Downs, Maggie Y., Gila to Danville. 
Fuller, Geo. W., Heatsville to Allison. 
Fouser, A. R., Joliet to Canton. 
Gilbert, Cleora E., Geneseo to Paw Paw. 
tilbert, Wm. S., Geneseo to Paw Paw. 
Glass, Miless M., Brookport to East St. Louis. 
Heitman, Jefferson H., Lima to Tioga. 
Keator, Louise H., Polo to Peoria. 
Lacy, L. S., Pleasant Hill to Time. 
Marder, John L., Madison to Venice. 
Motley, Elliott R. Jr., Kinderhook to Virden. 
Nicolay, Jno. W., Minier to Bloomington. 
Roberts, W. F., Pleasant Plains to Athens. 
Reno, Clarence G., Blackstone to Streator. 
Sibbald, Geo., Seneca to Morris. 
Shaw, Robert H., Annawan to Lyndon. 
Trovillion, Jerry A., Golconda to Harrisburg. 
Throgmorton, R. M., Wolf Creek to Herrin. 
Trigg, Franklin E., Roanoke to Fairmount. 
Wilkinson, Chas. E., Monticello to Danville. 
Williams, Thomas P., Murdock to Fair Grange. 
Young, John C., Normal to Roanoke. 





Newton Sedgwick Read died at his home in 
Chandlerville, Cass county, on the the 11th of 
August, at the age of 81 years and 17 days. He 
was the last of the “old-time doctors” of that 
region—that phrase comprehending the pioneer 
physicians who settled on the Sangamon prior 
to 1855. 

His parents migrated early in the last cen- 
tury from Massachusetts to Williamsfield, Ash- 
tabula county, Ohio, where he was born on the 
25th of July, 1820, the third of a family of six 
hildren. He was reared on a farm in Trum- 
bull county, Ohio, to which place his parents 
moved in his early boyhood, and there acquired 

fair elementary education at the county 

hools. 

In 1841 he commenced the study of medicine 

Newark, Ohio, with an elder brother, A. N. 

ead; and aftet attending two courses of lec- 
tures at the Cleveland Medical College he was 
graduated from that institution in March, 1844. 

In the spring of 1852 he came to Illinois and 
settled in Chandlerville, where he remained the 
est of his life. 

An extensive 
Sangamon bottom 
invited 


field in the fertile, malarial 

was open to Dr. Read and 
his services. He diligently responded 
to the calls of the people, and was soon engaged 
in a busy, laborious practice, which he main- 
tained with marked ability and success for 
nearly half a century. 
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Starting with a common school education 
as a basis, he enriched his mind by constant 
study and research, not only in the departments 
of learning necessary to his profession, but in 
the wide domain of literature and natural 
sciences. He kept pace with all discoveries 
and improvements in medicine; was continually 
investigating the processes of nature; and be- 
came familiar with the natural history, geology 
and archaeology of the surrouriding region. 
But to his profession he gave the chief devotion 
of his active brain. It was first in his thoughts, 
and his supreme pride. To him the theory of 
medicine was an exalted science, and its prac- 
tice a noble and dignified calling. He was well 


fitted by nature for the life work he had chosen, 
possessing to an eminent degree a kind, sympa- 
thetic disposition that made the alleviation of 
human suffering and misery one of his greatest 


pleasures. He was gifted too—besides his very 
creditable acquirements gained by study and 
observation, and his humane impulses—with 
those main essentials for success in any voca- 
tion, sound judgment and strong common sense, 

Dr. Read was one of the earliest and most 
active members of the Illinois State Medical 
Society, and a member of the American Medical 
Association. He was also a member of the 
Masonic Order and the Chapter. / 

In all social and domestic relations he was 
actuated by a fine sense of right and justice, 
and always manifested the instinctive nobleness 
of the true gentleman. He was singuiarly free 
from prejudices, not only in his professional 
theories and methods, but in the eve y day 
affairs of life. Broad minded and liberal in his 
views, though firm in his convictions, he re- 
cognized the Godgiven right of private judg- 
ment, and was generously tolerant of opinion 
conflicting with his own. 

Dr. Read was stricken in the spring of 1900 
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with partial paralysis, from which he rallied, 
but was too far exhausted to recover. He was 
apparently regaining something of his old 
animation when a slight fall shocked his en- 
feebled system and completely prostrated him 
with intense suffering from which he was in 
a few days mercifully relieved by death. 





D. W. Porter died at his home, Decatur, DL, 
Wednesday, October 23d. 

He was born at Barnesville, Ohio, April 25, 
1844. His father and mother died when he 
was a mere boy, leaving him, two brothers 
and a sister. 

He moved to Vandalia in the year 1863 and 
afterwards to Springfield. He began teaching 
school in and about that vicinity. In 1870 he 
began blacksmithing at Pawnee, where he made 
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The High Price and f xpensive Repairs of 
Kollman’s Dilating irr gater 'e¢ the Doc- 


tor to have 
constructed an irrigating prostatic dilator 
from the type of Leonard’s uterine dilating 
irrigator. Adapting the instrument to the 
anatomy of the parts, resulted in the pro- 
duction of this instrument, that has proven 
an efficient dilator and irrigator. Treat- 
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money enough to give him a start. In the fall 
of 1876 he entered Rush Medical College, Chi- 
cago, and graduated in 1879. After leaving 
college he located at Stonington. 

In 1882 he was married to Lillian C. Wetzel 
of Blue Mound. He and his wife moved to 
Grant, Neb., in 1886, but returned in 1890, and 
located at Blue Mound. 

He had retired from the practice of medi- 
cine on account of his health. 

He leaves a wife and two children. 

The funeral was held at the M. E. Church 
at Blue Mound, conducted by Rev. J. P. Edgar. 
All places of business closed from 10 o'clock 
until noon. The pall bearers were Doctors 
Matthew, Harvey, Montgomery, Moffett of 
Blue .Aound and Coe and Bridges of Stoning- 
ton. The burial was at Hall Cemetery. 
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